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ABSTRACT
The purpose of this study was to examine the relationships between 
environmental, career, and personal factors and practice role commitment and practice 
role value of doctorally prepared full-time nursing faculty within the theoretical 
framework of faculty role performance by Blackburn and Lawrence (1995). A mailed 
survey was used to collect data related to faculty practice from 506 faculty who were 
members of the American Nurses Association or the National Organization of Nurse 
Practitioner Faculties.
Practice role commitment was level of engagement in the practice role. Practice 
role value was importance assigned to the practice role by the faculty. Environmental 
variables included institutional classification, reward structure, number of full-time 
faculty, programs offered, practice opportunities at a health center, administrative 
support, and peripheral support. Career variables included education preparation, years 
as a full-time professional nurse, years as a full-time faculty member, specialty, rank, and 
professional affiliation. Personal knowledge factors included competence, values, 
personality characteristics, personal preference, perceived institutional preference, work 
performance feedback, work load, and social contingencies.
Descriptive statistics, chi-square, factor analysis, and stepwise multiple regression 
methods were used for data analysis. The four personal factors of commitment/expertise 
in practice, institutional/personal preference for practice, credence to practice feedback 
from students and clinical colleagues, and placing a high score on credibility/maintaining 
skills as reasons for practice explained 53.2% of the variance for practice role 
commitment. The factors of actual and preferred practice behaviors; credence given to
viii
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student, clinical colleague, and self evaluation regarding faculty practice; higher ratings 
for personal reasons for practice; teaching role valued; caring characteristics; view of the 
ideal nursing faculty; ethical/moral characteristics; and view that other faculty value 
practice explained 42.2% of the variance for practice role value.
Even though environmental and career factors were significantly correlated to 
practice role commitment and practice role value, personal factors were the most 
significant predictors. These findings must be utilized to create changes in academic 
policies to support faculty practice to ensure excellence in nursing education and nursing 
service.
ix
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CHAPTER 1 
INTRODUCTION 
Faculty in nursing, as well as other academic disciplines, are responsive to 
institutional policies. Academic policies affect the established faculty roles of teaching, 
research, and service. As full-fledged members of academia, nursing faculty must meet 
the same standards for appointment, tenure, and promotion as other academic 
disciplines. One standard for career progression is to perform and publish research. 
Nursing is a newer discipline in the higher education setting than the disciplines of the 
traditional arts and sciences, and many nursing faculty are not currently doctorally 
prepared. As it is for other faculty in academe, doctoral preparation is becoming a 
standard for appointment and especially for promotion and tenure. An additional impetus 
for doctoral preparation of nursing faculty comes from professional nursing 
organizations such as the American Association of Colleges of Nursing and the National 
League for Nursing. Nursing faculty, therefore, identify with and strive to achieve the 
standards of publishing relevant research and attaining the doctoral degree. Doctorally 
prepared nursing faculty are those with earned doctorates, in nursing or other fields.
An additional standard advocated by nursing scholars throughout the United 
States is clinical practice for nursing faculty. The practice role is categorized by many in 
higher education settings as a component of the service role. Faculty in the professions, 
however, contend that practice is significantly different from and should be considered a 
completely separate role from service. The results of studies, however, indicate that 
many doctorally prepared nursing faculty do not maintain a clinical practice (Barger & 
Bridges, 1987; Bellinger, 1985). If  this status continues, the education expected and
1
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deserved by nursing students will be increasingly biased toward the traditional academic 
roles o f teaching, research, and service at the expense of the practice role. The practice 
role o f nursing faculty, as in other professions, is a rich and essential source of 
knowledge and experience for continued excellence in the teaching, research, and service 
roles. To fully understand how to incorporate the practice role into academic 
institutional policy requires focused, theory-driven empirical research comparable to that 
received by research and teaching. This study is designed to apply and extend the 
theoretical framework of faculty role performance synthesized by Blackburn and 
Lawrence (1995) by investigating relationships among environmental, personal, and 
career variables and practice role behaviors of current nursing faculty.
Significance of the Problem 
The faculty roles of research and teaching have been studied for three decades. 
Much of the earlier empirical research about higher education faculty role performance 
has been conducted without a clear theoretical perspective (Blackburn & Lawrence, 
1995). In 1963, Burton Clark proposed a framework of faculty work roles. The 
personal, organizational, and socialization concepts in Clark’s work, although not used 
specifically in published research studies, are the foundation for many of the studies 
related to faculty roles. Frameworks that have been successfully used to study faculty 
roles are organizational theories (Louis, BlumenthaL, duck, & Soto, 1989), socialization 
theories (Long, 1978; Reskin, 1978), motivation and expectancy theories (Bandura,
1982; Weiner, 1985), and role theory (Baker & Zey-Ferrell, 1982). Critical work has 
been conducted by Blackburn and Lawrence; in 1995, they published a synthesis of much 
of the research on faculty work performance under the umbrella of a unified, systematic
2
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theoretical framework. This larger theoretical framework proposed by Blackburn and 
Lawrence encompasses multiple aspects of theories which have been used to  investigate 
faculty role performance. Blackburn and Lawrence utilized data from previous research 
to test their framework for the following faculty roles: research, teaching, service, and 
scholarship.
A key omission from the Blackburn and Lawrence (1995) framework of faculty 
role performance was the practice role. The practice role is more significant for faculty 
of professional disciplines. In a majority of studies in higher education, the subjects have 
been faculty of the traditional disciplines and not faculty in the professions. Differences in 
roles are noted among various faculty groups of the traditional disciplines (Blackburn & 
Lawrence, 1995), and differences are even more pronounced between faculty of the 
traditional disciplines and faculty of the professions (Finkelstein, 1984; Stark, Lowther,
& Hagerty, 1986). Scholars have recommended that studies of specific disciplines be 
conducted to yield the richest data (Blackburn & Lawrence, 1995; Clark, 1963). This is 
particularly important in relation to the practice role of professional faculty.
The practice role of professional faculty needs to be tested within the unified 
theoretical framework of Blackburn and Lawrence (1995). Nursing is one o f the 
professions for whom practice is important. Role theory (Steele, 1991) and 
organizational theories (Barger, Nugent, & Bridges, 1992) have been used as 
frameworks for studies related to nursing faculty practice. The nursing studies related to 
faculty practice have not had the breadth as have higher education studies o f other 
faculty roles. No comprehensive theoretical framework has been utilized in an empirical 
study to explain variables related to nursing faculty practice.
3
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Nursing faculty and national nursing leaders from organizations such as the 
American Association o f Colleges of Nursing, the American Nurses Association, the 
National Organization for Nurse Practitioner Faculties, and the National League for 
Nursing contend that practice is important for nursing faculty. Yet, nursing faculty strive 
for prestige and recognition within the academic system. The university reward system of 
promotion and tenure supports the research role; it does not support the practice role 
(Barger et al., 1992). Doctorally prepared nursing faculty are tom between achievement 
in academia and achievement in their discipline through practice. Some studies have 
found that nursing faculty are less academically oriented and more professionally 
oriented (Lia-Hoagberg, 1985). But some studies have found that doctorally prepared 
nursing faculty do not maintain a clinical practice role due to conflicting academic 
interests, even though most state they would like to continue to practice (Barger & 
Bridges, 1987; Bellinger, 1985).
Nursing faculty impact the preparation of future practitioners of nursing and 
future academicians. Nursing faculty are role models for their students (Kramer,
Polifroni, & Organek, 1986). When students see that faculty do not continue to practice, 
the value of the practice role is diminished. Thus, it is important to determine the factors 
which affect the roles faculty assume since these roles will be modeled by future nurses 
and future nurse educators.
Most of faculty research has been focused on the research and teaching roles 
while other roles such as practice and service have been ignored (Blackburn &
Lawrence, 1995). Higher education scholars have postulated that the same variables that 
influence the teaching and research roles will affect other faculty roles (Stark et al.,
4
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1986). However, the limited research about practice or service role performance 
prevents general support for this conclusion.
In previous nursing studies, the practice role was primarily investigated via its 
presence or absence (Anderson & Pierson, 1983), type of role, and model of practice 
(Just, Adams, & DeYoung, 1989). No studies have included the dependent variables of 
practice role commitment and practice role value. Practice role commitment and practice 
role value as utilized in this study as dependent variables are richer measures than only 
time expended to define the practice role.
Because faculty practice must be implemented and encouraged, instrumental 
supports must be put in place (Nugent, Barger, & Bridges, 1993). Determination o f 
variables which are significant predictors of practice role behaviors for doctorally 
prepared nursing faculty will provide data for support of the vital role o f practice. 
Modifiable factors of the practice role must be identified to determine how the faculty 
practice role can best be supported by the university and its administrators. These factors 
should be theoretically based and empirically defined in terms of concrete actions or 
behaviors to support future recommendations for departmental and institutional policy 
formulation and modification regarding nursing faculty roles in academia.
Statement of Purpose 
The general purpose of this study was to examine the predictive ability of 
environmental, career, and personal factors related to practice role commitment and 
practice role value by doctorally prepared nursing faculty. The environmental predictors 
e x a m in e d  were institutional classification, reward structure, number of full-time faculty, 
type of programs offered, opportunities of practice afforded by a health center,
5
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
administrative support, and peripheral support. The personal knowledge factors 
examined were competence, values, personality characteristics, personal preference, 
perception of institutional preference, work performance feedback, work load, and social 
contingencies. The career predictors examined were educational preparation, years spent 
as a professional nurse clinician prior to becoming a nurse educator, years as a full-time 
faculty member in academia, specialty, rank, and professional affiliation. The 
relationships of environmental, career, and personal factors to practice role commitment 
and practice role value were investigated within the context of the theoretical framework 
of faculty role performance by Blackburn and Lawrence (1995).
Theoretical Framework of 
Faculty Role Performance and Achievement
Blackburn and Lawrence (1995) constructed a theoretical framework based on 
past research in an attempt to explain faculty work performance. The framework 
includes both structural and process components. The structural components include 
properties of individuals and properties of their work environments. The process 
dimension includes motivation theories to explain individual differences.
Two primary categories influencing faculty work performance are properties of 
individuals and properties of their work environments. The perspective of this theoretical 
framework is that properties of individual faculty members and their employing academic 
institutions combine and yield diversities in faculty motivation, behavior, and academic 
outcomes (Blackburn & Lawrence, 1995).
Individual properties are social, physical, and psychological characteristics of 
faculty members. Four constructs related to individual properties were identified as
6
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
antecedents to faculty behavior sociodemographic, career, self-knowledge, and social 
knowledge characteristics (Blackburn & Lawrence, 1995). Each of these individual 
constructs will be discussed separately.
The most widely studied sociodemographic characteristics are chronological age, 
race/ethnicity, and gender. Previous authors have suggested that these characteristics 
may limit or enhance access to resources and opportunities. Psychosocial needs change 
with increasing age. Gender and ethnicity differences affect responses to individuals and 
behavior. Feedback from others in qualitatively different ways affects individuals’ 
perceptions of themselves and, subsequently, their work role performance (Blackburn & 
Lawrence, 1995).
Blackburn and Lawrence (1995) conceived of the career construct as those 
socialization experiences that occur prior to as well as within the academic work setting. 
The most important career characteristic that occurs prior to entering the academic work 
setting is the graduate school socialization experience, specifically teaching preparation, 
research preparation, and perceptions of the faculty role. Blackburn and Lawrence 
included academic discipline and type of institution; they contended that the normative 
structures of these two variables influence individual beliefs and behaviors. Also included 
in the career construct are the types o f positions held; career age; and prior 
accomplishments such as publications, grants obtained, and awards for teaching.
Self-knowledge is a third construct of individuals within the framework of faculty 
work performance. How well one understands one’s self via performance in the work 
setting is the crux of self-knowledge. It includes both enduring and situation-specific 
attributes—competence and efficacy in professional activities and situations.
7
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Self-knowledge also includes personal attitudes, values, and characteristics (dispositions) 
which affect the types of activities and the commitment to engagement in those activities 
in relation to the work roles of faculty (Blackburn & Lawrence, 1995).
Social knowledge is representative of an individuals’ perceptions about self in 
relation to significant others in the environment. Social knowledge includes the faculty 
members’ perceptions of others’ expectations in the academic system or closely 
associated peripheral systems. The support offered by influential others in the 
environment and the autonomy allowed in the work place yield greater productivity. 
Blackburn and Lawrence (1995) also included perceptions of characteristics of valued 
faculty members in the institution as part of the social knowledge construct.
Properties of the environment are defined by Blackburn and Lawrence (1995) as 
“objective characteristics of the work setting” (p. 17) and occurrences in individuals’ 
lives which may affect role performance. The three environmental constructs that have 
been delineated by these authors are environmental conditions, environmental responses, 
and social contingencies. Each of these environmental properties will be discussed 
separately.
The environmental conditions construct includes the “structural and normative 
features” (p. 17) of the academic institution (Blackburn & Lawrence, 1995). The authors 
identified three sets of environmental factors. One set of factors is the fiscal stability, 
location, faculty composition, and faculty governance system. A second set is the student 
body composition and the quality of learning resources. A third set consists of shared 
perceptions of the institutional mission by administrators and faculty.
8
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Blackburn and Lawrence (1995) included the feedback that faculty receive about 
their work performance as a significant part of the construct environmental response.
One significant environmental response is the awarding o f tenure. Other reward 
structures would be included in this construct. Other types of feedback for faculty 
include evaluations by students, reviews of publications and grant applications by 
disciplinary peers, and evaluations by institutional peers o f curricular change proposals 
and teaching. These responses operate to form the climate of the institution.
Social contingencies is the third environmental construct of this framework.
These are events that occur in faculty members’ personal lives that affect their work 
performance. Such events could include birth, death, marriage, and significant illnesses in 
the lives o f the faculty members or their families. Control of these events may be 
voluntary or involuntary; they may be short or long in duration. They may or may not 
significantly affect academic role performance (Blackburn & Lawrence, 1995).
In 1995, Blackburn and Lawrence published their theoretical framework of 
faculty role performance and achievement which integrated “the research on faculty role 
performance and productivity with motivation theories” (p. 26). Constructs of the 
structural factors—individual and environmental properties—of the theoretical 
framework were derived from higher education literature. Pathways of the theoretical 
framework were hypothesized utilizing motivation research. Conclusions from 
motivation research led Blackburn and Lawrence to identify individual and contextual 
factors that influence behavior.
9
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Blackburn and Lawrence (1995) delineated the premises of the theoretical 
framework of faculty role performance. Their theoretical framework has four key 
premises:
(1) First, academic institutions are achievement-laden environments in which the 
evaluation of faculty, student, and administrator performance is ongoing.
(2) Second, faculty use assessments of themselves, and their social contracts to 
make meaningful decisions about their actions. However, not all decisions require 
the same level o f detailed situation analysis.
(3) Third, experience over time leads individuals to modify their understanding of 
their work environments as well as their self-images. These changes can affect 
the subjective incentive value of different facets of work, and consequently a 
faculty member’s level of engagement in different activities can shift.
(4) Fourth, some types of self-referent thought and perceptions of the work 
environment are fairly enduring, whereas others change frequently on the basis of 
personal feedback and vicarious experience, (p. 26)
The authors proposed specific pathways in the theoretical framework of faculty 
role performance based upon research studies of faculty work and motivation. The first 
proposed pathway was “sociodemographic characteristics exert direct effects on 
individuals’ career and self knowledge” (Blackburn & Lawrence, 1995, p. 26). The 
authors also proposed that sociodemographic characteristics could exert indirect effects 
on self-knowledge through the mediation of career variables. Figure 1 depicts the 
primary constructs and their hypothesized pathways illustrating direct and mediating 
effects of specified determinants upon behavior and productivity.
Self-knowledge is hypothesized as having both direct effects and indirect 
effects—through social knowledge—on behavior and productivity. Self-knowledge is an 
antecedent to social knowledge since findings of most empirical studies suggested that 
individuals’ self understanding more often predicts perceptions of their environment than 
the reverse. Blackburn and Lawrence (1995) conceptualized social knowledge as the
10













Figure 1. Theoretical framework o f faculty role performance and achievement.
Note. From Faculty at work: Motivation, expectation, satisfaction (p. 27), by R. T. 
Blackburn and J. H. Lawrence, 1995, Baltimore: The Johns Hopkins University Press. 
Copyright 1995 by The John Hopkins University Press. Reprinted with permission.
link between the individual constructs of self-knowledge, sociodemographic 
characteristics, and career variables and the environmental constructs of environmental 
conditions and environmental responses.
The environmental constructs in the theoretical framework of faculty 
performance have both direct and indirect effects on faculty behavior. Blackburn and 
Lawrence (1995) made certain assumptions about the environmental constructs. Social 
contingencies affect behavior directly because they may limit the time and energy faculty 
have to devote to their work roles. The construct of environmental conditions is a direct
11
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antecedent of social knowledge. Environmental conditions affect faculty members7 
understanding of the expected standards and the available resources of an institution. 
Environmental conditions also influence social knowledge indirectly through 
environmental responses; feedback on work performance is provided via contextual 
reinforcement. Feedback is filtered through previous experiences, personal needs, 
personal skills and competencies, and one’s perceptions of the credibility of the source.
It was postulated that behavior and productivity have effects on self-knowledge. 
Productivity further affects career variables and environmental responses. Achievement 
in specified activities can influence faculty members’ self-knowledge and career as well 
as the feedback from the academic institution. “These changes in self-knowledge can in 
turn affect one’s views of colleagues (social knowledge) and the level of effort one 
devotes to (behavior).. .  achievement over time can affect one’s career, such as status 
within one’s institution and discipline” (Blackburn & Lawrence, 1995, p. 29).
Nursing Faculty Practice 
Faculty practice by nursing faculty is a scholarly activity which is demonstrated 
by clinical expertise. Various aspects of faculty practice have been defined by numerous 
nursing scholars. Faculty practice encourages expertise (Houston, 1989) and 
demonstrates clinical competence (Rodgers, 1986). Houston (1989) stated that faculty 
practice encourages scholarly activities while Rodgers (1986) emphasized that faculty 
practice must be associated with scholarly outcomes. Some authors contended that 
faculty practice is both scholarly in orientation as well as producing scholarly outcomes 
(Campbell, 1993; Ford & Kitzman, 1983; Joel, 1983).
12
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The foci for nursing faculty practice include care for patients/clients, 
advancement o f nursing knowledge, and individual growth. Some nursing scholars 
designated the care of patients/clients as the central focus of faculty practice (Barger 
et al., 1992; Ford & Khzman, 1983; Holm, Inman, & Ward, 1997; Joel, 1983) carried 
out primarily to advance the care of patients (Barger et al., 1992; Holm et al., 1997; 
McClure, 1987). Algase (1986), Barger et al. (1992), and Holm et al. (1997) emphasized 
the contribution of faculty practice to the advancement of the discipline of nursing. 
Faculty practice must move beyond mere acquisition and maintenance of clinical skills 
(Algase, 1986; Barger et al., 1992) and does not include moonlighting (Barger et al., 
1992; Nugent et al., 1993). Some nursing academicians, however, believe that staff 
nursing or moonlighting can be considered scholarly because it leads to individual 
growth (Brakey & Symanski, 1988).
Faculty practice can be further delineated by the times in which it is performed 
and the manner in which it is carried out. Faculty practice does not occur during the time 
the faculty member is engaged in clinical teaching of students (Barger et al., 1992); it is 
an activity carried out independently of student supervision. Faculty practice can be 
direct provision of care to patients/clients or may be indirect provision of services via 
consultation or technical assistance (Joel, 1983; Taylor, 1996). Potash and Taylor (1993) 
surveyed nurse practitioner faculty members; the consensus was that faculty practice can 
include multiple roles (clinician, consultant, researcher, administrator) in multiple settings 
(clinics, hospitals, home care) and use multiple structural and economic models 
(entrepreneurial, volunteer, joint practice).
13
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Nursing is a practice profession. To serve as role models and to best prepare 
future practitioners of nursing, professional nursing faculty must be encouraged and 
allowed to engage in active clinical practice and must be rewarded by the academic 
system to support this vital role. The philosophical positions related to the issue of 
faculty practice have been clearly delineated by nursing scholars and nursing 
organizations.
Faculty practice is a mechanism to cement the relationship of service and 
education; it will unify nursing education and nursing practice (Barger et al., 1992; 
Taylor, 1996). Practice is a vital role component for nursing educators (Mauksch, 1980; 
Taylor, 1996). Practice contributes to the advancement of the nursing profession 
(Broussard, Delahoussaye, & Poirrier, 1996; Holm et al., 1997; Mauksch, 1980) as well 
as to scholarship (Nugent et al., 1993). In practice, faculty can identify clinical problems 
that will contribute to their own research agendas (Parsons, Felton, & Chassie, 1996). 
Practice has been recognized for its value in both nursing education and nursing service 
(Hutelmyer & Donnelly, 1996).
With the broader view of scholarship as promoted by Boyer (1990) and the 
Carnegie foundation, faculty practice—the scholarship of application—has gained 
credibility in the higher education setting. Boyer viewed theory and practice as a circular 
process, with one leading to the other. Faculty practice is one of the best mechanisms to 
ensure the theory-practice continuum and delivery of high quality care and education 
(Taylor, 1996).
In 1993, the American Association of Colleges of Nursing (AACN) issued a 
position statement regarding educational issues for professional nursing. Included as an
14
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
integral part within this position statement is the issue o f faculty practice. An except of 
the AACN position statement of nursing education related to faculty practice is included 
in Appendix B. Basically, faculty practice is viewed as a means of integrating the 
teaching, research, and service missions. Since nursing is a practice profession, faculty 
should be afforded opportunities to engage in clinical practice and be rewarded by the 
academic system for the value of promoting faculty excellence. Nursing faculty who 
maintain an active clinical practice serve as role models for students, nurses in the service 
sector, and other faculty in the practice professions.
It has been postulated that many benefits accompany faculty practice. Within an 
established faculty practice plan (Parsons et al., 1996), these benefits were recognized: 
faculty received salary enhancements and opportunities for clinical research and teaching, 
undergraduate and graduate students had enhanced educational experiences, faculty 
maintained and expanded their clinical expertise, and faculty became significant 
contributors in the managed care environment. Hutelmyer and Donnelly (1996) defined 
major benefits from both education and practice viewpoints. For education, a major 
benefit is the development of practice opportunities and the influence over the practice 
environment. For practice, expert nurses have the opportunity to influence the education 
of future nurses. The overall goal is the coordination and integration of education and 
practice to improve “conditions of learning,” maintain faculty clinical expertise, allow 
students to see expert clinicians role model the clinical critical thinking process, and 
incorporate research into practice. McCloskey and Kerfoot (1984) included the 
following as reasons for support of faculty practice: insurance of clinically competent 
faculty, improvement of relationships with nursing service, provision o f revenue for the
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nursing program, and increased control of the practice environment. Benefits of faculty 
practice identified by Millonig (1986) were enhancement of the quality of teaching, 
increased credibility in the classroom, identification of research opportunities, and 
improvement of patient care.
Taylor (1996) provided a synopsis of benefits of faculty practice found in the 
literature. Benefits were categorized as personal, student-oriented, organizational, and 
professional. Personal benefits for the faculty were maintaining clinical skills; serving as a 
role model for students; providing personal satisfaction, supplemental income, and access 
to practice-relevant research; ensuring relevance o f curricula and courses; and 
generating ideas for research and publication. For the student, faculty practice ensured 
competent clinical teaching and competent faculty. For the organization, faculty practice 
appeared to improve the relationship between nursing service and nursing education. For 
the nursing profession, faculty practice contributes to the advancement of the profession 
by ensuring that highly prepared graduates enter the work force, improving nursing 
practice through research, and increasing mutual respect between educators and 
clinicians.
It is recognized that role overload can be a potential problem when faculty 
practice is implemented in an additive fashion to other faculty roles rather than in an 
integrative or synergistic fashion. Work overload has been experienced by joint 
appointees because of the demands made by both the education and the practice setting. 
Joint appointees have experienced frustration, discomfort, and dissonance related to 
working in two very different systems or cultures (Hutelmyer & Donnelly, 1996). Other 
barriers identified by Millonig (1986) were time conflict, inability to obtain acceptable
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practice sites, difficulty in acquiring reimbursement for faculty practice, conflicts of 
commitments to two different settings, and limited recognition for faculty practice by the 
academic system via promotion and tenure.
Theoretical Framework of 
Faculty Practice Role Performance
The theoretical framework to be utilized in this study of the practice role of 
nursing faculty is a modification of Blackburn and Lawrence’s framework of faculty role 
performance and achievement. Environmental conditions and environmental response 
constructs have been collapsed into environmental variables. Social knowledge and self- 
knowledge constructs have been combined in the category of personal variables. Career 
variables will be tested as formulated in the Blackburn and Lawrence framework. Socio­
demographic characteristics are not included in the framework to be tested; these have 
not been found to be significant in most faculty studies. Relationships will be determined 
between environmental, personal, and career variables and the practice role behaviors of 
role commitment and role value. Figure 2 depicts the variables to be tested in this 
framework.
Environmental variables have been found to negatively impact the teaching role, 
but positively impact the research role. It is hypothesized that the environmental factors 
that negatively impact the teaching role will also negatively impact the practice role. 
Personal variables have been found to positively affect the internalization of the roles of 
faculty. It is hypothesized that the personal variables will positively impact the practice 
role. Career variables positively impact whether the teaching or research role is assnmpd
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Figure 2. Theoretical framework of faculty practice role performance.
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by faculty members. It is hypothesized that career variables will positively impact the 
practice role of nursing faculty.
Faculty practice has been defined as having these attributes: patient care is the 
central focus; it does not occur during clinical teaching of students; the primary goal is 
advancement of patient care, and thus advancement of nursing knowledge; personal 
growth is achieved, which is more than maintenance of clinical skills; and it occurs 
during the time frame of faculty responsibilities (Barger et al., 1992). In this study, 
practice which occurs during time frames other than that of regular faculty 
responsibilities will be included. Thus, “moonlighting” in evening or weekend hours and 
working summers will be considered an integral part of clinical practice of nursing 
faculty practice.
Hypotheses
1. There are statistically significant relationships between environmental, career, and 
personal factors and practice role commitment by doctorally prepared nursing faculty.
2. There are statistically significant relationships between environmental, career, and 
personal factors and practice role value by doctorally prepared nursing faculty.
Definitions
Institutional Classification
Conceptual definition: Institutional classification is a typology system based on type of 
academic programs offered by the institution and whether and how much federal grant 
moneys are received.
Operational definition: The institutional classification system that will be used is the 
Carnegie Classification of Higher Education revised in 1994 and published in the
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Chronicle of Higher Education on April 6, 1994. (See Appendix C for a listing o f the 
Carnegie classification system.)
Reward Structures of the Institution
Conceptual definition: The reward structures of the institution are those activities which 
provide positive sanctions by the academic environment for faculty role performance. 
Operational definition: The reward structures of the institution are specifically the hire, 
tenure, promotion, merit raise, and annual evaluation structures of the academic 
environment which the faculty member perceives as positively affecting practice role 
performance as measured on a scale of 1 to 4; 1 = little or no truth, 2 = generally not 
true, 3 = generally true, and 4 = very high degree of truth.
Administrative Support
Conceptual definition: Administrative support is indicated by policies or behaviors of 
administrative personnel in the immediate and general academic environment which 
promote faculty practice role performance.
Operational definition: Administrative support is indicated by provision of release time, a 
practice plan, financial support, flexible workload, encouragement by nursing 
administrators, and encouragement by institutional administrators. Administrative 
support is measured by the degree to which the faculty member perceives the structure 
or behavior positively affects the faculty role performance on a scale of 1 to 4; 1 = little 
or no truth, 2 = generally not true, 3 = generally true, and 4 = very high degree o f truth. 
Health Center
Conceptual definition: A health center is an outpatient clinic where specific health 
services focusing on health promotion, disease prevention, and primary care are provided
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to the general community or specific populations within the community. The primary 
purposes of a health center are community service, student clinical experience, research, 
and faculty practice. The health center is an integral part of the nursing academic unit; 
many are called nursing centers.
Operational definition: The faculty member’s perception of the degree to which an on­
site health center provides opportunities for faculty practice is measured on a scale o f 1 
to 4; 1 = little or no truth, 2 = generally not true, 3 = generally true, and 4 = very high 
degree of truth.
Eeripheral Support
Conceptual definition: Peripheral support is indicated by behaviors which facilitate 
faculty role performance provided in the immediate academic environment and 
associated clinical environments by persons who do not hold a superordinate role over 
the faculty member.
Operational definition: Peripheral support is measured by the degree to which the faculty 
member perceives the behaviors of flexible scheduling by the clinical agency and faculty 
colleague encouragement as positively impacting faculty role performance. It is 
measured on a scale of 1 to 4; 1 = little or no truth, 2 = generally not true, 3 = generally 
true, and 4 = very high degree of truth.
Types of Programs
Conceptual definition: Types of programs offered by the institution refer to academic 
programs leading to a specified degree at the undergraduate or graduate level. 
Operational definition: The types of academic nursing programs elicited for inclusion in 
this framework of the environment in which the faculty member works are associate
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degree, baccalaureate degree, master’s degree, and doctoral degree. The specialty of the 
master’s degree was elicited; the closed-ended responses are nurse practitioner, clinical 
nurse specialist, or education/administration.
Work Performance Feedback
Conceptual definition: Work performance feedback is the faculty’s perception of the 
response by persons in the academic and associated peripheral environments regarding 
faculty role performance, some of whom have a superordinate role.
Operational definition: Work performance feedback is the credence the faculty member 
gives to the evaluation of faculty role performance or behavior by each of these six 
persons/groups: the nursing chair, faculty colleagues, students, clinical colleagues, 
alumni, and self. The credence given to evaluation by each of these persons/groups is 
measured by a separate survey item on a scale of 1 to 5; 1 = never received, 2 = little or 
no credence, 3 = some credence, 4 = a moderate amount of credence, and 5 = a great 
deal o f credence.
Work Load
Conceptual definition: Work load is the time devoted to each of the faculty roles. 
Operational definition: Work load is measured by the hours of time devoted to each of 
the five specified faculty roles (teaching, scholarship, research, practice, and service) and 
by the average semester credit hours and contact hours taught per term during the past 
academic year.
Social Contingencies
Conceptual definition: Social contingencies are personal or family situations which 
interfere with faculty role performance.
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Operation definition: The degree of the presence of social contingencies is measured by 
the survey item which requires the participant to rank a personal/family situation on a 
scale of 0 to 5 as one of the reasons for not engaging in clinical practice. The scale 
ranges from 0 = no significance to 5 = greatest significance.
Conceptual definition: Competence is the ability to adequately perform certain skills, to 
carry out specific functions and to accomplish certain tasks of those roles.
Operational definition: Competence is degree to which the faculty members perceive 
their own level of difficulty of performing eleven skills o f a valued faculty member on a 
scale of 1 to 4; 1 = not very difficult, 2 = of average difficulty, 3 = difficult, and 4 = very 
difficult. The scale was reversed for data entry and data analysis. The perception o f a 
skill being not very difficult is equivalent to an increased level of perceived competence. 
These skills include: teaches effectively, keeps abreast o f developments in discipline, 
obtains grants, communicates well, publishes, is organized, manages conflict well, 
exhibits flexibility, prioritizes effectively, knows how to work the system, and provides 
expert clinical care.
Values
Conceptual definition: Values are personal principles, beliefs, or qualities of intrinsic 
worth or desirability regarding relationship to students, commitment to specific roles, 
and work ethics. Personal decisions and actions are based on personal values or beliefs. 
Operational definition: Values are measured by how characteristic faculty members 
perceive themselves as being committed to teaching, being a role model for students, 
believing in hard work, being committed to research, having integrity, being committed
23
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
to practice, respecting others, being dedicated to the advancement of nursing, being a 
team player, and being devoted to patient care; each item is measured on a scale of 1 to 
4; 1 = not at all characteristic, 2 = slightly characteristic, 3 = somewhat characteristic, 
and 4 = highly characteristic.
Personality Characteristics
Conceptual definition: Personality characteristics are personal dispositions that relate to 
the amount of effort given to different faculty roles.
Operational definition: Personality characteristics are the measurement of faculty 
members’ perceptions of how characteristic the identified ten dispositions are of them, 
each item measured on a scale o f 1 to 4; 1 = not at all characteristic, 2 = slightly 
characteristic, 3 = somewhat characteristic, and 4 = highly characteristic. The personality 
characteristics included in this study are compassion, empathy, competitiveness, 
ambition, sense of humor, frustration tolerance, perseverance, dedication, 
conscientiousness, and responsibility.
Personal Preference
Conceptual definition: Personal preference is the desire of faculty members to allocate 
work effort into specific activities—how they wish to spend their time pursuing faculty 
roles.
Operational definition: Personal preference is measured by the number of hours in a 
week a faculty member desires to devote to each of the five specified faculty roles: 
teaching, scholarship, research, practice, and service.
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Perception of Institutional Preference
Conceptual definition: Perception of institutional preference is the faculty member’s 
internal representation of the time the institution would like for the faculty member to 
devote to each of the faculty roles.
Operational definition: Perception of institutional preference is measured by the number 
of hours in a week the faculty member believes the institution would like for the faculty 
member to devote to teaching, scholarship, research, practice, and service.
Years of Clinical Practice
Conceptual definition: Years of clinical practice is the time frame of clinical practice 
prior to becoming a nurse educator.
Operational definition: Years of clinical practice is the total number of full-time 
equivalent years o f clinical practice as a professional nurse prior to acquiring a nurse 
educator position in a nursing program within a college or university setting which 
prepares registered nurses. The total years may be less than but cannot exceed the 
number calculated when subtracting the year entering academe minus the year one 
became a registered nurse. Working 2 years at 50% time would equal 1 full-time 
equivalent year.
Educational Preparation
Conceptual definition: Educational preparation is the type o f degree earned, length of 
time having held a doctoral degree, and the classification of the higher education 
institution awarding the doctoral degree.
Operational definition: Educational preparation for type of degree is differentiated by 
these categories: PhD nursing, DNS/DSN/DNSc/DN, EdD nursing, PhD other, EdD, or
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other such as DPH/DPA. Length of time equals the total number of years since earning 
the doctoral degree; the calculation is the present year minus the year doctoral degree 
was earned. The classification of the institution will be the Carnegie Classification o f 
Higher Education o f 1994.
Years as Full-time Faculty Member
Conceptual definition: Years as full-time faculty member is the time frame of faculty 
status.
Operational definition: Years as full-time nursing faculty member is the total number of 
full-time equivalent years as a faculty member in a nursing program within a college or 
university setting which prepares registered nurses. The number may be less than but 
cannot exceed the number obtained when subtracting the year beginning as a faculty 
member in a professional nursing program from the present year. Working three years at 
60% time equals 1.8 full-time equivalent years.
Clinical Specialty
Conceptual definition: Clinical specialty is the specialized clinical role preparation 
pursued within the master’s degree program.
Operational definition: Clinical specialty is the type of clinical role preparation in the 
master’s degree program and is differentiated into three primary categories: clinical role 
not considered advanced nursing practice (primary focus for nurse educators and 
administrators), advanced nursing practice role—nurse practitioner, and advanced 
nursing practice role—clinical nurse specialist. Each o f these three categories is further 
subdivided into adult, maternal/women’s, child, psychiatric, family, community, or other.
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Rank
Conceptual definition: Rank is a hierarchal system for faculty members in higher 
education.
Operational definition: Rank type is differentiated into lecturer, instructor, assistant 
professor, associate professor, professor, or no rank.
Professional Affiliation
Conceptual definition: Professional affiliation is the participation in professional 
organizations or close association with colleagues at professional conferences or in 
scholarly ventures. This affiliation with professional disciplinary peers provides 
socialization which affects the enactment of faculty roles.
Operational definition: Professional affiliation is the number of professional activities in 
which the faculty member has participated during the past two years each measured in 
categories of 0, 1-2, 3-4, 5-10, or more than 10. The measured professional activities are 
memberships, leadership positions, editorial board service, articles submitted for 
publication, conference presentations, review of articles, organization o f professional 
meetings, and collaboration with professional colleagues.
Practice Role Commitment
Conceptual definition: Practice role commitment (PRC) is the level of engagement in the 
faculty practice role. PRC increases as the individual faculty member increases the tim e 
devoted to the practice role. PRC is an actual behavior.
Operational definition: PRC is measured by a scale score based on previous practice 
behavior or current practice behavior in regards to the number of annual hours in the 
practice role. The scale ranges from 0.5 to 10; the scoring for PRC is in Appendix D.
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Practice Role Vahie
Conceptual definition: Practice role value (PRV) is the importance of the faculty practice 
role to the individual nursing faculty member. PRV is an attitude or belief.
Operational definition: PRV is measured by adding the scores of these three items: 
“provides expert clinical care” within the self view of skills category and “highly 
committed to practice” and “devoted to patient care” within the belief'attitudes/values of 
self category. The items are each measured on a scale of 1 to 4, with 1 = not at all 
characteristic, 2 = slightly characteristic, 3 = somewhat characteristic, and 4 = highly 
characteristic. The PRV score ranges from 3 to 12. PRV scoring is illustrated in 
Appendix D.
Assumptions
1. Individuals’ perceptions of situations are their realities.
2. Using the entire population of two nursing organizations (American Nurses 
Association and National Organization for Nurse Practitioner Faculties) who meet the 
criteria of this study should yield a sample which is approximately 10% of the target 
population of doctorally prepared nursing faculty in the United States. Any sample which 
contains 10% of a population is likely to be representative of the population.
Limitations
1. Information collected via self-report relies on accuracy and certainty of respondents’ 
replies.
2. The PRV score is based on data collected on a four point Likert scale.
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3. Support for the theoretical framework is limited to statistical manipulation by 
regression analysis; a path analysis is not utilized to determine pathways among the 
independent variables and dependent variables.
Summary
This study examined the relationship of environmental, career, and personal 
variables to practice role commitment and practice role value for doctorally prepared 
nursing faculty. The significance of the problem was illustrated via the dearth of studies 
of the faculty practice role, the need for additional testing of the Blackburn and 
Lawrence (1995) theoretical framework, the dilemma of achievement in academia versus 
achievement in the profession, and the need for determination of variables which will 
support the practice role. The structural components of the theoretical framework of 
faculty role performance and achievement constructed by Blackburn and Lawrence were 
discussed fully. Philosophical issues related to nursing faculty practice were then 
reviewed followed by a description and illustration of a proposed modification of the 
Blackburn and Lawrence framework for the faculty practice role. Hypotheses, 
definitions, assumptions, and limitations were presented for this study of the practice role 
of nursing faculty. The next chapter provides a discussion of pertinent literature of 
specific variables from the Blackburn and Lawrence framework studied in relation to 
faculty roles as well as a review of pertinent studies related to nursing faculty practice.
29
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
CHAPTER 2 
LITERATURE RE VIEW 
A brief history of faculty roles in academe will be presented first. Previous studies 
of variables which are predictive of faculty roles in academe will be reviewed. The two 
primary roles which have been investigated most thoroughly are teaching and research. 
Variables which have been investigated related to nursing faculty practice will be 
discussed.
Faculty role performance has been influenced by environmental variables, 
personal variables, and career variables. Environmental variables which have been found 
to affect faculty role performance are classification of institution, size of the department 
—number of faculty, whether the faculty member teaches in an undergraduate or 
graduate program, work assignments, and the university reward system. Personal 
variables found to influence faculty role performance include competence, efficacy, 
values and beliefs, specific personality characteristics, and perceptions of others’ values 
and beliefs. Career variables which have been significant influences on faculty role 
performance are career age and rank. Studies which have investigated these predictive 
variables will be reviewed and discussed.
Faculty Roles in Academe 
The higher education system in the United States is an organized social system 
that controls advanced knowledge. Knowledge is the material; teaching and research are 
the main technologies (Clark, 1983). The higher education system can be likened to 
other social systems with its own distinct set of beliefs, values, traditions, mores, myths, 
rituals, and language, i.e., its own culture (Clark, 1983; Tierney & Rhoads, 1994). Just
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as other cultures, the higher education system in some instances has been resistant to 
change. Subcultures within the academic culture include those of the discipline, campus, 
students, faculty, and administrators (Clark, 1983).
The faculty culture is primarily described by the roles faculty assume. The 
traditional triad of faculty roles has been teaching, research, and service. These are found 
in the mission statements of every higher education institution but with varying emphasis 
depending on the institution. Burton Clark (1963, 1983) described faculty roles using a 
local versus cosmopolitan orientation and an applied versus pure study orientation which 
yielded four faculty roles. These roles were teacher, researcher, professional practitioner, 
and consultant (Clark, 1983). In 1986, Stark, Lowther, and Hagerty reported a study of 
faculty roles which utilized the four roles described by Clark (1983) but also included a 
role for administration.
Nursing is a practice discipline and the roles described by Clark do not 
completely encompass the roles assumed by nursing faculty. Yet, nursing programs 
within the higher education system are organized social systems in which nursing faculty 
must meet the traditional role obligations according to role expectations of self and 
others within the academic setting as well as the profession. The practice component of 
the nursing faculty role as defined by nursing scholars encompasses both clinical practice 
and consultation; Clark (1983) characterized these as separate roles for faculty. 
Professional obligations also impinge upon nursing faculty roles. Choudhry (1992), in a 
study to determine core competencies for new nursing faculty, developed a framework 
of nursing roles. The nursing faculty roles identified were teaching, research, practice, 
service/governance, and personal and professional growth.
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Predictors of Faculty Role Performance 
It is believed that roles can be learned (Hardy & Conway, 1978). Several 
socialization mechanisms which facilitate role learning and role enactment include formal 
educational preparation, informal learning from experience and the influence of mentors, 
and continuing education (Choudhry, 1992). Predictor variables related to faculty roles 
in academia have been studied by many scholars, but conclusions about their importance 
have been varied. Some scholars emphasize the greater importance of the institutional 
factors (Clark, 1963), and some emphasize the greater influence of personal and 
professional factors (Blackburn, 1985; Ladd & Lipset, 1975; Tierney & Rhoads, 1994). 
The predictor variables of faculty roles have been studied primarily in relation to the 
teaching and research roles. Very few studies have addressed the complete set of faculty 
roles, but some have postulated that the same variables will impact the other roles o f 
faculty in academia (Stark et al., 1986).
Diamond (1993) maintained that institutional forces, specifically promotion and 
tenure, direct faculty interests away from teaching. Fairweather and Rhoads (1995) 
classified institutional forces as administrative action via compensation, promotion and 
tenure, allocation of workload and work assignment, advising loads, research support, 
and amount o f support staff. Socialization is the process of acquisition of values, 
attitudes, norms, knowledge, and skills needed to exist in a given society (Merton,
1957). Socialization to faculty roles occurs prior to and within the organizational setting. 
Merton (1957) used the term anticipatory socialization to describe the process that 
occurs before initial entry into the organization. For aspiring faculty, graduate school is a 
significant influence in the socialization process for future faculty roles (Anderson &
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Seashore-Louis, 1991; Bess, 1978; Clark & Corcoran, 1986; Tierney & Rhoads, 1994). 
Socialization continues within the organizational setting as new faculty are oriented 
toward institutional values and the values of their profession as they interact with faculty 
of the institution and scholars in professional organizations (Fairweather & Rhoads, 
1995).
One other category of predictors is personal factors; Fairweather and Rhoads 
(1995) contended that self-motivation is an important predictive factor for faculty roles. 
Individual attitudes and values are influences just as strong as institutional and market 
forces (Finkelstein, 1984). Clark (1987) used intrinsic motivation or rewards to explain 
faculty satisfaction with their jobs. Age has been used as a potential predictor, in 
traditional academic disciplines, faculty research productivity has two peaks: about 10 
years after graduate school and again after age fifty. One other personal variable is 
gender, females have not published as much as their male counterparts. However, gender 
was found to have no significance as a predictor when other variables were controlled in 
a study by Stark et al. (1986).
The variables associated with faculty roles will be presented and discussed in the 
same categorization scheme as presented in the theoretical framework of faculty role 
performance by Blackburn and Lawrence (1995). The primary categories are 
sociodemographic, career, self-knowledge, social knowledge, and environmental 
constructs. Most of the variables will be discussed in relation to the research role 
because most studies have found the productivity measures of the research role easiest to 
quantify.
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Sociodemographic Constructs
The primary sociodemographic variables studied have been age, gender, and 
race/ethnicity. Overall, age is not a predictor for research productivity. Studies related to 
gender and race/ethnicity have had mixed results—with some studies showing positive 
relationships and some studies showing no relationships.
Age has been included in many studies to determine relationships between age 
and research productivity, which is primarily measured in quantity of articles or citations. 
Four theoretical perspectives related to age and productivity have been advanced. A 
biological perspective proposes that after a peak by a certain age that productivity wanes 
as mental faculties and physical stamina decreases. A psychological perspective 
hypothesizes that productivity increases in relation to certain points in the career, i.e., at 
times of tenure and promotion. A sociological perspective posits that socialization during 
the graduate school period produces values and patterns that, once established, will 
continue over a lifetime. A socio-psychological perspective postulates that intrinsic 
motivation and perceptions of environmental expectations will provide the impetus for 
productivity; rewards will lead to increased production and accumulative advantage 
occurs. The younger one is at first publication, the more one will publish in the future. 
None of these perspectives fully capture the age relationship to productivity; generally, 
there is no direct, predictable relationship between age and research productivity 
(Blackburn & Lawrence, 1995).
Gender has been used in many faculty studies as a predictor of productivity.
Some authors reported that females prefer the teaching role more than males do; thus, 
they research and publish less. Most studies reported that females publish less than males
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even when controlling for other variables (Cole & Zuckerman, 1987; Fox, 1985; 
Zuckerman, 1991). Stark et al. (1986) found no differences in role performance for 
women and mot after controlling for institution type, prestige of graduate degree, and 
other variables. Other recent faculty studies found no significant difference for 
productivity between men and women in social work (Rubin & Powell, 1987), sociology 
(MacKie, 1985; McNamee, Willis, & Rotchford, 1990), library science (Garkland,
1990), and teacher education (Rieger, 1990).
Many studies have not used race/ethnicity as a predictor due to the small 
numbers of different ethnic groups in higher education settings. Two studies found that 
African American faculty published less than Caucasian faculty at traditionally white 
institutions (Freeman, 1978; Rafky, 1972). Scott (1981), however, reported that 
productivity of African American faculty in traditionally white institutions in New 
England increased as their contact with Caucasian faculty increased. Blackburn and 
Young (1985) compared publishing rates of African American faculty at historically 
black institutions and Caucasian faculty at traditionally white institutions; these authors 
found that Caucasian faculty published more. However, other studies have found no 
significant differences in publication rates between black and white faculty in the “Big 
Ten” universities (Elmore & Blackburn, 1983) or in graduate social work programs 
(Vroom, 1991). Many black faculty are located in historically black institutions whose 
resources do not support a research environment for faculty.
Career Variables
Career variables which have been proposed for inclusion for study related to 
faculty roles include academic discipline, graduate school, highest degree held, place of
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work, rank and tenure, career age, and publication record. Again, the literature has a 
great number of studies of the research role and publication record of faculty related to 
career variables.
Most studies which have compared different academic disciplines related to 
productivity rates have found significant differences. Beyer and Stevens (1974) 
compared faculty in chemistry, physics, political science, and sociology. Pfeflfer, Leong, 
and Strehl (1976) compared faculty publication differences among chemistry, sociology, 
and political science. Wanner, Lewis, and Gregorio (1981) compared groups of 
academic disciplines: natural scientists, social scientists, and humanists. Most studies 
found that publication levels were highest among faculty in natural sciences, midrange 
among faculty in social sciences, and lowest among faculty in the humanities.
Examples are found in higher education literature to illustrate that the status of 
the university where the Ph.D. is earned influences the faculty career as well as 
productivity. Our status-conscious society promotes this differential recognition 
(Blackburn & Lawrence, 1995). Many studies have found that faculty who were 
graduates of Research-I universities are more productive than those graduating from any 
other type of institution (Clark & Centra, 1985; Long, 1978; Reskin, 1977). Long (1978) 
also found that the effect of the graduate school decreases over time and is replaced by 
the place of work in importance related to productivity.
Dickson (1983) found that faculty with Ph.D.’s publish more than those without 
the degree. Yet, when the institutional type is controlled, the correlation is almost 
nothing. Most research university faculty have doctoral degrees, whereas, very few
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community college faculty have doctoral degrees. Thus, “[d]egree predicts almost 
nothing within most institutional types” (Blackburn & Lawrence, 1995, p. 72).
There is a direct correlation with the faculty members’ place of work and their 
research productivity. Personal interest whether in research or teaching may determine 
the type of institution where one chooses to be employed. Long (1978) found a strong 
correlation of type of institution and research productivity; this relationship increases in 
strength over time. A large number o f studies confirm the finding of significant 
relationships between place of work and productivity (Blackburn, Behymer, & Hall, 
1978; Fulton & Trow, 1974; Long, 1978; Long & McGinnis, 1981; Reskin, 1977). 
Endler (1977) found that faculty who had high rates of publications and were most cited 
were employed in the leading departments and universities; this was confirmed by Budd 
and Seavey (1990).
Age, career age, and rank are highly correlated. Until the late 1980s, there were 
small positive correlations between rank—and thus, tenure and age—and publication 
rate/total career productivity (Blackburn et al., 1978; Bonzi, 1992). One explanation for 
this phenomenon is those who have published have achieved tenure and have been 
promoted to the higher ranks; experience gained over time then improves publication 
rates. An historical phenomenon occurred which has affected this correlation of rank and 
publication. Beginning in the late 1980s, an increasing supply o f holders of the Ph.D. 
degree allowed the universities to become more selective in the process of awarding 
faculty appointments. The universities began selecting those candidates who already had 
a proven record of publication. The junior faculty became more productive publishers 
than the senior faculty. With this occurrence, the correlation between rank and
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publication became negative. Even with a negative correlation between rank and 
productivity, senior faculty still continue to publish at previously established rates 
(Bridgwater, Walsh, & Walkenbach, 1982; Holley, 1977; Tien & Blackburn, 1993).
Career age has been defined as the number o f years between the date o f the 
highest degree and the survey date. Blackburn and Lawrence (1995) acknowledged that 
this definition both underestimates and overestimates career age. Career age is 
underestimated for faculty in the higher education setting who had academic positions 
prior to the attainment of the highest degree. Career age is overestimated for faculty who 
did not take a faculty position immediately upon attainment of their highest degree. Yet, 
career age is important because people earn degrees at quite different ages; this means 
that use of actual age as an indicator of productivity can be misleading. Career age has 
had slight positive correlations with productivity (Bentley & Blackburn, 1991; Bonzi, 
1992). However, the recent findings of the higher publication rates of junior faculty will 
cause this relationship to disappear (Blackburn & Lawrence, 1995).
Faculty who published in the past are more likely to publish more in the future. 
Total career publications correlates highly with recent publication rates (Blackburn & 
Lawrence, 1995; Trautvetter & Blackburn, 1990). Many studies found that early 
publication leads to increased career productivity (Long, Allison, & McGinnis, 1979; 
Reskin, 1977). This phenomenon has been termed “accumulative advantage” or the 
Matthew effect.
Career variables that have been studied to determine correlation with research 
productivity and publication rates have included academic discipline, graduate school 
prestige, highest degree attained, place of work, rank and tenure, career age, and
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publication record. Career variables, with the exception of publication record, have not 
been strong predictors of faculty behavior, specifically that of producing research. 
Self-Knowledge
Self-knowledge variables directly impact and are directly impacted by the 
academic roles and the environment in which faculty work. Self-knowledge variables are 
fluid; they can change rapidly or slowly. The self-knowledge variables include interest, 
commitment, efficacy, personality dispositions, and satisfaction/morale.
Blackburn and Lawrence (1995) identified interest in two ways. The first 
indicator of interest was the stated interest of the faculty—whether primarily in teaching 
or research. The second indicator of interest was the preference of percentage of work 
effort the faculty would like to devote to each one of the academic roles in a typical 
week. The correlation between interest and research productivity has been positive, but 
weak (Fulton & Trow, 1974; Rowe, 1976).
Blackburn and Lawrence (1995) defined commitment as a self-knowledge 
variable which expresses an attempt to succeed in an activity to the extent of one’s 
ability. No previous studies have used this variable to determine a relationship with 
faculty roles.
Blackburn and Lawrence (1995) used two indicators for efficacy. The first 
indicator is competence, and the second indicator is influence. Faculty estimate their 
teaching competence from feedback they receive from their students in classroom, from 
comments with colleagues and advisees, from students’ evaluations at the end of the 
academic terms, and peer and/or supervisor evaluations. For the teaching role, faculty 
give the highest credence to feedback from students and themselves (Blackburn, Boberg,
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O’Connell, & Peilino, 1980). Research competence is judged by faculty by how skilled 
they are in obtaining grants and in getting manuscripts published. The greatest difference 
occurs across institutions, with faculty in research universities having higher publishing 
rates and acquiring greater numbers of grants. The influence indicator is defined as the 
ability to control outcomes (Blackburn & Lawrence, 1995) such as student learning for 
the teaching role and having a manuscript accepted for publication for the research role. 
Higher self-efficacy has been correlated with increased research productivity (Landino & 
Owen, 1988; Schoen & Winocur, 1988; Vasil, 1991).
Many scholars have postulated that certain personality dispositions or 
characteristics relate to the effort expended for different faculty roles. Crittenden and 
Wiley (1985) found that successful publishers attribute success to their personal 
characteristics and failure to external circumstances. Smart and Bayer (1986) reported 
that co-authors have higher acceptance rates for their articles. Many studies have found 
correlations of research productivity with these personality characteristics: Type A 
behavior (Taylor, Locke, Lee, & Gist, 1984); personal motivation (Boice, 1989); and 
ambition, competitiveness, and perseverance (Blackburn & Lawrence, 1995). 
Procrastination was associated with failure (Boice, 1989; Christensen & Jansen, 1992). 
Fox (1985) reviewed multiple studies of faculty productivity and found these 
characteristics as being associated with research productivity: autonomy; detachment; 
superior stamina; curiosity; need for achievement; and cognitive and perceptual styles 
such as the capacity to play with ideas, being open intellectually, the display of abstract 
thinking, and toleration o f ambiguity.
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Some scholars have postulated that satisfaction with work and the setting will 
increase productivity. However, McNeece (1981) reported that job satisfaction was not 
significant in predicting publication rates of graduate social work faculty. In fact, a 
negative relationship was found between low morale and publication output for a group 
of business and economics faculty (Terpstra, Olson, & Lockerman, 1982). Thus, it was 
concluded that satisfaction or morale is not significantly correlated with faculty 
productivity.
Social Knowledge
Social knowledge is defined by Blackburn and Lawrence (1995) as faculty 
members’ perceptions of their work environment. Indicators of social knowledge include 
social support, material support, perceived institutional preference, and institution 
values.
Social support indicators utilized most frequently in investigations related to 
faculty productivity are colleague commitment, intellectual climate, consensus and 
support, and leadership. Colleague commitment is determined to be the faculty’s 
perception of the strength of the commitment by the department and institution. Faculty 
in community colleges perceive a higher departmental and institutional commitment to 
the teaching role, while faculty in research universities perceive a lower level of 
commitment to the teaching role (Blackburn & Lawrence, 1995). Jauch, Gleuck, and 
Osborn (1978) discovered no relationship between faculty institutional loyalty and 
productivity, but found that researchers with a stronger commitment to their own 
disciplines exhibited greater research productivity. Scientists who moved to universities 
with departments with higher productivity increased their own research productivity; the
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reverse was also found to be true (Allison & Long, 1990; Braxton, 1983). Multiple 
studies support the relationship between an intellectually stimulating climate and 
publication productivity (Braxton, 1983; Fox & Favor, 1984; Oromaner, 1975; Reskin, 
1978). Blackburn and Lawrence (1995) discovered that strong consensus (agreement 
about curricular matters) and support (human and physical support from the institution) 
have a positive relationship with the teaching role of faculty. However, leadership was 
one area of social support where there was either a weak or negative relationship with 
faculty role performance. Coltrin and Ghieck (1977) and Glueck and Thorp (1974) 
discovered only a weak relationship between leadership and faculty productivity even 
when the leader provided moral and financial support. Hill and French (1967) reported a 
negative relationship between departmental leadership and faculty publication rates. 
Blackburn and Lawrence (1995) demonstrated that faculty gave much less credence to 
feedback from departmental chairs and much more credence to evaluations by colleagues 
and students.
Material support indicators relate to financially-based resources. Conducting 
research is costly. Faculty with grants are more productive than faculty without grants 
(Liebert, 1977; Neumann, 1978; Williams & Blackburn, 1988). Investigators also 
reported higher publications rates among faculty at institutions with greater resources 
(Rushton & Meltzer, 1981; Van House, 1990).
Faculty hold beliefs about how their institution wants them to spend their time 
and what the institution expects them to accomplish; Blackburn and Lawrence (1995) 
termed this perceived institutional preference. Three different though related indicators 
were used to measure faculty roles: actual time allocated to each role—personal interest;
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allocation to each role they believe the institution prefers—perceived institutional 
preference; and allocation to each role they prefer—personal preference. Personal 
interest and personal preference are self-knowledge variables, and perceived institutional 
preference is a social knowledge variable.
Across institutional types, there was a significant difference in time allocated to 
teaching; community college faculty reported spending twice as much time in the 
teaching role than did faculty in research university settings. Faculty in all institutional 
types stated that they believe institutions would prefer them to give less effort to 
teaching, and most faculty would prefer to do less teaching than they believe their 
institution expects (Blackburn & Lawrence, 1995).
As expected, personal interest by faculty in the research role was very high in the 
research universities and very low in the community colleges. The findings for personal 
preference for faculty was the same as those for personal interest. The perceived 
institutional preference by faculty was also very similar to personal preference for the 
research role in the research university settings. However, in the other types of 
institutions, personal preference was less than what faculty believed administration 
wanted in regards to the research role (Blackburn & Lawrence, 1995).
When asked about preference for scholarly activities which would provide 
increased learning for all the other roles, faculty personal preference and personal interest 
were very similar, and both were less than what faculty perceived their institutions would 
prefer. For the service role, personal interest and perceived institutional preference were 
essentially the same, yet faculty actually preferred to give a little more effort than they 
believed administration wanted (Blackburn & Lawrence, 1995).
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What the institution values is certainly represented by the reward structure in 
place in the academic setting. As a general rule, high producers of research output are 
rewarded by higher salaries (Hansen, Weisbrod, & Strauss, 1978; Lewis, Wanner, & 
Gregorio, 1979; Tuckman, 1976).
Environmental Constructs
The environmental constructs are environmental conditions, environmental 
responses, and social contingencies. Studies relating conditions which occur outside the 
workplace to faculty work performance have not been reported. Likewise, no studies 
have reported the effects of personal and family events on behavior and productivity.
The environmental response construct includes primarily the reward structure of 
academia. When faculty produce, i.e., publish research findings, they are rewarded. The 
reward leads to reassessments o f self-knowledge and social knowledge; this, in turn, 
leads to more productivity. Allison and Stewart (1974) discovered that those who are 
successful in publishing receive the resources to publish even more, and output increases 
further. Faculty who published and were cited by others in their first five years continued 
to publish (Lightfield, 1971; Cole & Cole, 1973; Cole & Zuckerman, 1984). Salthouse, 
McKeachie, and Lin (1978) and Kasten (1984) found that faculty learn what gets 
rewarded by observing others in the academic environment. Even with significant 
differences in missions across institutional types, it has been realized that the research- 
oriented reward structure exists in most academic institutions (Fairweather, 1993).
Nursing Faculty Practice 
Research studies which have been conducted relative to nursing faculty practice 
include types of practice, role outcomes, related work factors, reasons for practice,
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factors that facilitate practice, and factors that inhibit practice. Most o f the studies have 
been primarily descriptive or relational in nature. Personal and organizational factors that 
affect the practice role of nursing faculty have been identified. Table 1 summarizes the 
findings of some of the major research studies on nursing faculty practice. However, 
research about faculty practice has not included all the factors that impact the other roles 
of academia. Research has not focused on predictive factors of the practice role of 
nursing faculty within a larger theoretical framework such as the one proposed by 
Blackburn and Lawrence (1995).
One descriptive study investigated the extent to which doctorally prepared 
nursing faculty integrated the practice role within the context of the faculty role 
(Rayburn, 1991). This study included a sample of 180 faculty chosen randomly from a 
nonprobability sample of 37 nursing schools. Practice domain involvement was defined 
as faculty participation in at least one o f these activities within the context of the faculty 
role: faculty practice, research, and publication collaboration with practice domain 
colleagues; practice domain consultation, and provision o f education programs in the 
practice domain. Weak, positive relationships were demonstrated between participation 
in faculty practice and participation in clinical research, writing clinical articles, 
consultation, and provision of educational programs. A positive relationship was found 
between the presence of a nursing practice center with the nursing academic unit and the 
extent of faculty practice. Most nursing faculty agreed that faculty practice should be 
considered a scholarly activity and as important as the research role. The most frequently 
cited reason for not engaging in faculty practice was the high value placed on research 
and publication in promotion decisions in the higher education setting. Nursing
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Table 1





Kramer, N = 137 BSN Student outcomes for those
Polifroni,& students & taught by faculty engaged
Organek 14 faculty in practice vs. those taught by
(1986) faculty not practicing:
Internal locos of control **
(+) Self-concept, total **
(+) Self-esteem, total **




Theory into practice **
Updated knowledge —
Realistic perception of work **
Utilize nursing research **
Patient advocacy —
Knowledge of ethics —
Barger & N = 1,036 Relationship between faculty practice
Bridges (710-master’s, and institutional and individual factors
(1987) 326-doctorates) School:
Public/private status *
Health science center present —
Nursing center present —
Doctoral program **
Master’s program —
Total number of faculty —
Faculty practice required —
Faculty practice in tenure —
Faculty practice in promotion —
Individual:
Age (younger) **
Marital status (divorced) t
Doctorate (not having) t
Area of clinical expertise —
Engaged in research —
No. of manuscripts —
* m  +  „  n n i
Contact hours with students
* P < -  05  ** p < .0 1  t / ? <  .0 0 1  — T ested , re la tio n sh ip  n o t sig n ific a n t
4 6






Acorn N= 113 faculty Role conflict and role ambiguity
(1991) (70-master’s, of joint appointees (clinical/education)
43-doctorates) vs. traditional faculty appointment
Steele N = 292 faculty Role strain of practicing vs. —
(1991) non-practicing faculty
Rayburn N = 180 faculty Relationships between engaging in
(1991) (all with doctorates) faculty practice and personal and
institutional variables:
Collaboration on scholarly activities —
Consulting in practice domain *
Providing education in practice domain #*
Type of doctorate —
Public/private status of institution —
Organisational context —
Doctoral program —
Faculty practice plan —
Nursing practice center *
Financial incentives —
Criteria for promotion —
Criteria for tenure —
Criteria for merit —
Years full-time teaching —




Marital status (widowed) *
Age —
Dependent child under 18 at home —
Participation in clinical research *
Submitting clinical articles *
* p  < .05 ** p <  .01 tp< .001 — Tested, relationship not significant
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Barger, N = 354 schools of Organizational factors related to
Nugent, & nursing faculty practice:
Bridges Public/private —
(1992) Presence of health science center **
Master’s program **
Doctoral program *
School requires practice t
School has practice plan **
School has nursing center —
Criterion for promotion t
Criterion for tenure **
Revenue generated *
Lambert & N = 871 faculty Role stress of practicing vs. —
Lambert (395-master’s, non-practicing faculty
(1993) 476-doctorates)
Barger, N = 362 schools of Comparison of schools with and without
Nugent, & nursing nursing centers : requiring practice not
Bridges (41 with nursing a  common policy in either
(1993) centers) Formal practice arrangements
Criterion for promotion *
Nugent, N = 299 faculty Delphi study of faculty who practice
Barger, & (182-master’s, (top 5 reasons in 3rd of 3 rounds)
Bridges 117-doctorates) Personal facilitators:
(1993) Competence/knowledge/expertise
Commitment to practice 




Flexible workload in aoaA»mia 
Flexible scheduling by clinical agency 
Practice is valued 
Administration supports practice 
Tenure/promotion addresses practice
* p < .0 5  ** p <  .01 t  /> <  .001 — T e ste d , re la tio n sh ip  n o t s ig n ifican t
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administrators and faculty perceived practice as the least valued activity in the academic 
reward system (Rayburn, 1991).
One group of researchers has conducted multiple studies regarding organizational 
and personal factors that facilitate and inhibit faculty practice (Barger & Bridges, 1987; 
Barger, Nugent, & Bridges, 1992; Barger, Nugent, & Bridges, 1993; Nugent, Barger, & 
Bridges, 1993). The earlier study (Barger & Bridges, 1987) and the last study (Nugent 
et aL, 1993) investigated organizational and personal facilitators and inhibitors of nursing 
faculty practice. The other studies (Barger et al., 1992; Barger et al., 1993) looked at 
relationships of organizational variables and faculty practice.
Organizational variables studied were administrative policies concerning faculty 
practice; presence of a nursing center within the academic unit; institutional factors such 
as public/private status, presence of a health science center within the university or 
college, the academic programs offered by the school, and the size o f the faculty; reward 
structure; workload and flexibility; professional and financial support; and value of 
practice. Organizational variables found to be associated with increased nursing faculty 
practice were public status of the institution, schools with doctoral programs (Barger A  
Bridges, 1987); presence of health science center within the university, presence of a 
master’s program, presence of a doctoral program, schools with larger number of 
faculty, school requiring practice, school having a practice plan, practice included in 
criteria for tenure and promotion (Barger et al., 1992); and flexibility of academic 
workload, flexibility of scheduling by practice agency, administrator support and valuing 
of practice, and tenure/promotion criteria addressed practice (Nugent et al., 1993).
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RobiUard (1991) found that instrumental support such as team taught courses and release 
time for practice was significantly related to faculty practice.
Personal variables investigated for relationship with nursing faculty practice were 
age; marital status; education; area o f clinical expertise; research productivity; teaching 
load—number of contact hours with students; research activity; manuscript publication; 
and personal attributes such as competence, commitment to practice, commitment to 
profession, caring/compassion/empathy, energy level, organizational skills, flexibility, 
personal values/goals, interpersonal skills, and love o f patient care. Personal variables 
found to facilitate nursing faculty practice were age, marital status, earned doctorate 
(Barger & Bridges, 1987), competence/expertise, commitment to practice, commitment 
to profession, caring/compassion/empathy, and organizational skills (Nugent et al.,
1993).
Several studies explored the relationship between faculty practice and scholarly 
productivity (Bailey, 1991; Houston, 1989; Stevenson, 1991). Faculty practice was not 
significantly related to scholarly productivity in any o f these studies. However, Rayburn 
(1991) discovered that practicing faculty perceived practice as facilitating their 
participation in scholarly activities.
Two studies investigated the relationship o f faculty practice and job satisfaction 
(Bailey, 1991; Rayburn, 1991). Faculty who practiced stated that they received a high 
level of personal satisfaction from their faculty practice (Rayburn, 1991). Yet, when 
specifically investigating the relationship between faculty practice and job satisfaction, 
Bailey (1991) found no significant differences between practicing and nonpracticing 
faculty groups in job satisfaction.
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Several studies have reported relationships between nursing faculty practice and 
role variables (Acorn, 1991; Lambert & Lambert, 1993; Steele, 1991). The role variables 
included in these studies were role conflict, role ambiguity, role stress, role strain, and 
psychological hardiness. Because nurse educators are increasingly expected to engage in 
faculty practice and this is most often perceived as an additional work role within an 
already heavy work schedule, scholars have proposed that this leads to role dysfunction. 
Steele (1991) reported that there were no significant differences of perceived role strain 
between a group of practicing faculty and a group of nonpracticing faculty; both groups 
indicated a large amount of role strain. Acorn (1991) examined perceptions of role 
conflict and role ambiguity experienced by nursing faculty who were in joint academic- 
clinical appointments as compared to traditional faculty in an academic appointment. 
Perceptions of role conflict and role ambiguity were not significantly differently for the 
two groups (joint appointees versus traditional faculty), but the perceptions of role 
conflict and role ambiguity were actually higher for traditional faculty. Lambert and 
Lambert (1993) compared nurse educators involved in faculty practice and those not 
involved in faculty practice related to the variables of role stress, role conflict, role 
ambiguity, and psychological hardiness. No statistically significant differences of these 
variables were noted between the practicing and nonpracticing faculty.
One study utilized faculty practice as the independent variable to determine a 
relationship between faculty practice and student outcomes. The purpose was “to study 
the relationship between faculty practice and student acquisition of beliefs, values, and 
attributes associated with professional craftsmanship” (Kramer, Poliffoni, & Organek, 
1986, p. 289). The treatment variables were intensity and length of exposure of students
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to faculty engaged in faculty practice. The student dependent variables were autonomy, 
locus o f control, self-concept and self-esteem, integrative role behavior, and professional 
role characteristics. Students taught by faculty engaged in faculty practice had higher 
scores on most of the variables. Statistically significant differences were found in the 
professional characteristics of integrating theory into practice and realistic perception of 
work, internal locus of control, professional and bicultural integrative role behavior, and 
total self-concept and total self-esteem scale scores for students who were taught by 
nursing faculty who maintained a clinical practice.
Studies of nursing faculty have clarified aspects of the faculty practice role. 
Nursing faculty agree that practice should be an integral role o f academic faculty and 
should be recognized and rewarded as a scholarly activity. A significant reason identified 
by nursing faculty who do not engage in practice is the high value placed on research. 
Multiple organizational and personal variables have been found to be positively 
associated with faculty practice. Organizational variables positively related to faculty 
practice have been schools with doctoral programs; schools having a practice plan or 
practice requirements; support via flexibility in scheduling, work load, or release time; 
and inclusion of practice in tenure and promotion criteria. Personal variables found to be 
positively associated with faculty practice are age (younger), marital status (being 
divorced), not having an earned doctorate, clinical competence, commitment to the 
profession, caring and compassion, and organizational skills. Also important are the 
variables which have been found to not have a significant relationship with faculty 
practice; these include role stress, role strain, role conflict, role ambiguity, and 
psychological hardiness. Significant barriers exist which interfere with the enactment of
52
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
the faculty practice role. However, specified factors exist which can facilitate and 
encourage nursing faculty to engage in the practice role.
Summary
Faculty roles in academe have grown more complex throughout the history of 
higher education. For centuries, the higher education professor was a teacher. 
Throughout this past century, research and service have been added to the professor* s 
roles. Research, through the influence of the Germanic university model and societal 
needs, has achieved a status and prestige which has, in some institutions, surpassed the 
teaching role of the professor. Service became a part of higher education institutional 
functions in the middle of the nineteenth century when land grant institutions were 
established and throughout the twentieth century as education became more democratic. 
Scholarship has always been an integral part o f each of the professorial roles, yet some 
authors suggest it be considered a separate role.
One of the newer roles to be considered a functional part of the professoriate is 
the practice role. Educators of professional practitioners must maintain a faculty practice 
role to enhance the education and preparation of their practitioners. The need for the 
practice role parallels the history of professional education. Historically, practitioners 
were trained in the settings in which they were to practice. New practitioners were 
trained in an apprenticeship fashion by older practitioners. As professional education 
grew and moved into the university setting, educators left the practitioner role as they 
became acclimated to the academic system. In the past two decades, the importance of 
the practice role for faculty has been proclaimed by many within and without academia 
Nursing education is one such professional program. In most higher institutions, practice
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is a role which is not fully supported or rewarded. Yet, faculty practice is advocated for 
professional educators—and specifically for nurse educators.
Many studies have been conducted to determine factors which influence faculty 
roles. The role which has been investigated most heavily is the research role. Some 
studies have investigated both the research and teaching roles; factors which affect these 
two roles most often have an inverse relationship. Factors within the constructs of the 
Blackburn and Lawrence (1995) framework of faculty role performance and achievement 
were discussed via studies that illustrated their relationship to faculty role behavior and 
productivity. Some studies demonstrated that environmental factors are strong predictors 
of faculty role performance; other studies demonstrated that personal and career factors 
are good predictors of faculty role performance.
Nursing faculty practice has been investigated in many studies using a role theory 
perspective. The primary categories of factors that influence the practice role which have 
been investigated are personal and organizational factors. One finding was that many 
doctorally prepared nursing faculty do not engage in practice. Practice has primarily been 
an addition to the traditional triad of faculty roles for nursing faculty. It has been 
hypothesized that role stress and role strain would be increased for nursing faculty who 
practice; however, no research study has supported this conclusion.
This present study investigated predictors of the practice role for doctorally 
prepared nursing faculty. Environmental, personal, and career variables were chosen 
from those found to be significant in higher education and nursing literature. In the next 
chapter, the research design and methodology are presented.
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CHAPTER 3 
METHODOLOGY 
A correlational research design was utilized in this study to investigate multiple 
predictors of practice role commitment (PRC) and practice role value (PRV) for 
doctorally prepared nursing faculty. The primary categories of predictors were 
environmental, career, and personal variables. The environmental variables utilized in this 
study were institutional classification, reward structure, departmental size, types of 
programs offered, presence of health center, administrative support, and peripheral 
support. The career variables were years of clinical practice, educational preparation, 
years as a full-time faculty member, clinical speciality, rank, and professional affiliation. 
The personal variables were competence, values, personality characteristics, personal 
preference, perception of institutional preference work performance feedback, work 
load, and social contingencies. The environmental, career, and personal variables were 
the independent variables.
The dependent variables identified in this study of the practice role of doctorally 
prepared nursing faculty were PRC and PRV. PRC was defined as the level of 
engagement in the faculty practice role. PRV was defined as the importance of the 
faculty practice role to the individual nursing faculty member.
Correlational statistics were used to determine if the variables met the criteria for 
inclusion. Factor analysis was used to reduce the pertinent environmental and personal 
variables into a smaller number of factors and determine scores for factors to be used in 
regression analysis. Multiple linear regression was used to determine the variance
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accounted for by the sets of environmental, personal, and career variables for the 
practice role variables of PRC and PRV.
Sample
The target population for this study consisted of all full-time doctorally prepared 
nursing faculty employed in nursing programs located in institutions of higher education 
in the United States (U.S.). Doctorally prepared nurses in academe who served primarily 
in administrative positions were excluded. The Division of Nursing estimated that there 
were 16,466 doctorally prepared nurses in the U.S. in 1996 (U.S. Department of Health 
& Human Services [USDHHS], 1996). Approximately 7,749 registered nurses (RNs) 
with doctorates were employed in instructor positions—instructor, assistant/associate 
professor, professor, and inservice director—87% of whom were employed in higher 
education settings. The report from the National Sample Survey o f Registered Nurses 
(USDHHS, 1996) estimated that approximately 77% of nurses in academia worked full­
time. Approximately 9,546 RNs employed in nursing education settings had a doctorate, 
67% of whom were in faculty positions. Using the two different estimates from the 
National Sample Survey of Registered Nurses, the approximate numbers of the target 
population of full-time doctorally prepared nursing faculty were 4,925 or 5,179.
Doctoral preparation was stipulated because this is the traditional requirement for 
most academic disciplines, and socialization into all of the faculty roles is more likely to 
occur at this level. It has been found that many doctorally prepared nursing faculty do 
not maintain a practice role. It is important to investigate the predictors of the practice 
role for the doctorally prepared nursing faculty to support the practice role. Full-time 
faculty are more likely to be committed to the entire set of roles and may find it more
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difficult to engage in practice when the academic environment does not support or 
reward practice. Thus, full-time faculty were utilized in this study.
Most doctorally prepared individuals are committed to their professions (Russell, 
1989). This commitment to the profession includes belonging to professional 
organizations. The largest professional organization in nursing in the U.S. is the 
American Nurses Association (ANA); as of October, 1997, there were approximately 
35,000 members. Statistical data from ANA revealed that 1,608 of their members were 
doctorally prepared. With approximately 80% in academia (Jacox, 1993), 77% of that 
number working full-time in academia, and 65% of that number in faculty positions 
(USDHHS, 1996), the number of the accessible population from this organization 
meeting the criteria of this study was estimated to have been approximately 600.
Utilizing the database from ANA was anticipated to have been an efficient method o f 
obtaining subjects for this study.
The ANA was contacted via telephone; the marketing director provided a list 
which delineated the specific categories which were used in collecting information about 
their members at the time of initial and renewal of membership application each year.
It was determined that their database included the information to provide an accurate 
listing of those members who met the criteria of the study. To reduce the cost of this 
database, it was recommended to request the database through the state nurses’ 
association. The president o f the state nurses’ association was contacted, and she 
provided this service. The database was sent directly to this researcher on a computer 
diskette.
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The database from the ANA included 903 names and addresses. Some of the 
ANA members from this state on the list were recognized as administrators who would 
not be eligible for this study. It was suspected that academic administrators from other 
states were also on this list. One other ANA member known to this researcher recently 
completed her doctorate; she asked to be included.
All members of the ANA database were utilized as potential subjects for this 
study. Utilizing an exhaustive sampling technique, 904 surveys were mailed. Five 
hundred one (55.4%) persons responded to this first mailing; 324 provided usable 
surveys. The reasons for non-participation of this first group of respondents were as 
follows: 25 chose not to participate, 4 packets were returned to sender for incorrect 
addresses, 3 had died, 3 were master’s prepared and not doctorally prepared, 27 had 
retired, and 115 were administrators. After a second mailing, 51 (5.6%) more ANA 
members responded. The second mailing yielded 46 usable surveys; 2 chose not to 
participate, and 3 were administrators. The total response from ANA members was 552 
(61.1%) of which there were 370 usable surveys for a final participation response rate of 
40.9%.
One professional organization which has only nursing faculty as its members is 
the National Organization of Nurse Practitioner Faculties (NONPF). Since nurse 
practitioner programs are now master’s degree programs, many of these faculty are 
doctorally prepared. In 1998, the membership of the NONPF was 892; 56% were 
doctorally prepared and 76% served in primarily faculty positions (K. Werner, 
Administrative Director of NONPF, personal communication, July 22, 1998).
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The accessible population from this organization was anticipated to have been 
approximately 380.
The NONPF administrative director was contacted with a request to utilize their 
database for this research study. The administrative director contacted members of their 
board of directors to request permission. This organization was at that time conducting 
their own faculty practice survey of their members. Permission to utilize their 
membership database and send the survey for this research study was given provided this 
researcher would wait until after the end of their data collection period. Several months 
elapsed before this database could be acquired and utilized.
A database o f449 names and addresses was provided by NONPF on pressure- 
sensitive mailing labels. This database was compared to the ANA database; 121 persons 
were also members of ANA. These persons were eliminated from this request for 
participation. Three hundred twenty-eight NONPF members were mailed a survey 
packet. There were 143 (43.6%) responses within 3 weeks of which 136 (41.5%) were 
usable surveys. Since a sufficient sample size was obtained, a follow up mailing was not 
initiated with this group.
A total of 1232 survey packets were mailed to both ANA and NONPF members. 
There were a total o f695 (56.4%) responses, but the usable participant response was 
506 (41.1%). The accessible population was defined as all full-time doctorally prepared 
nursing faculty in programs of nursing located in institutions of higher education in the 
U.S. who were members of the ANA or NONPF. The age, gender, and race/ethnicity 
statistics were obtained from the sample subjects in this study. The age, gender, and 
race/ethnicity parameters of the accessible population were not available from the ANA
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or from NONPF. The age, gender, and race/ethnicity parameters of the target population 
were extracted from the 1996 National Sample Survey of Registered Nurses conducted 
by the Division of Nursing, U.S. Department of Health and Human Services. The 
descriptive statistics of the sample subjects were compared to the parameters of the 
target population. Comparison of the demographic sample statistics to the population 
parameters are found in Appendix E. The high similarities allow inferences to be drawn 
from the findings of the study.
Measurement Methodology 
The questionnaire was an author developed, adapted, and modified paper-and- 
pencil tool of 53 items. Several components of the “Faculty Practice Survey” were 
adapted from the “Faculty at Work Survey” developed by Robert T. Blackburn and Janet 
Lawrence of the University of Michigan. Permission was obtained to adapt and modify 
the “Faculty at Work Survey” for this study, the permission letter is in Appendix F. The 
“Faculty at Work Survey” collected data related to the teaching, research, scholarship, 
and service roles of faculty. Additional data were needed for this study which related to 
the faculty practice role. The components from the “Faculty at Work Survey” which 
were adapted and/or modified include: the format, the definitions of the faculty roles 
with the exception of faculty practice, and 18 specific items or item sets. The items/item 
sets adapted and/or modified from the “Faculty at Work Survey” were background, 
professional affiliation, work performance feedback, time for each functional faculty role, 
and skills/beliefs/personality characteristics of valued faculty. The author-developed 
items were based on variables hypothesized to be relevant to faculty roles in general or 
found to be associated with nursing faculty practice as discovered in the nursing
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literature. A copy of the instrument, the “Faculty Practice Survey,” has been included in 
Appendix G. Five types of data were included on the questionnaire: demographic data, 
environmental data, career data, personal data, and faculty practice role data. The 
possible range of values obtained on most of the variables measured via a Likert scale 
was a score of one to four or one to five. The faculty practice role commitment score 
ranged from zero to ten. The faculty practice role value score ranged from three to eight. 
The approximate time of completion for the survey instrument was 20 to 25 minutes.
Reliability and content validity o f the entire “Faculty at Work Survey” was not 
relevant to this study because of the extensive modification for the “Faculty Practice 
Survey.” During the development of the instrument, the authors of the “Faculty at Work 
Survey” tested the hems for test-retest reliability. The reliability coefficients for each of 
the “Faculty at Work Survey” hems as determined by Blackburn and Mackie (1992) 
were no longer available; Dr. Blackburn died in early 1998 and the person handling the 
correspondence regarding this report was no longer at the University of Michigan. The 
subscales adapted from the “Faculty at Work Survey” which had median reliability 
coefficients of items in the section determined were professional affiliation—.66, work 
performance feedback—.49, characteristics of valued faculty members—.57, self­
competence—.54, difficulty o f competencies—.58, skills—.57, beliefs—.57, personality 
characteristics—.54, percent effort given to various academic roles—.64, and 
perceptions of the environment and personal preferences—.70 (Blackburn & Mackie, 
1992). The entire “Faculty at Work Survey” was developed after extensive interviews 
with over one hundred faculty from comprehensive universities, liberal arts universities, 
and community colleges. The items for the instrument were developed and piloted with
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faculty from all types of institutions, including research universities. This helped the 
developers to validate free and content validity of the instrument.
For this study, free and content validity of the “Faculty Practice Survey” have 
been verified through careful review of the instrument by Dr. Janet Lawrence at 
University o f Michigan, who was one of the developers of the “Faculty at Work Survey,” 
and Dr. Sara Barger at University of Alabama, who has conducted multiple studies of 
nursing faculty practice. Dr. Barger also reviewed the definitions of the variables used in 
this study; this provided support for their validity. Reliability and content validity of the 
“Faculty Practice Survey” were determined during a pilot study. Cronbach’s alpha 
coefficient was calculated to provide evidence of internal consistency reliability, and test- 
retest coefficients were calculated to determine stability. Test-retest coefficients were 
calculated for each scale item, and the mean coefficient of each section was calculated; 
these are found in Appendix H. The mean test-retest coefficients for each section ranged 
from a low o f .64 for the section on perception of institutional preference for faculty 
roles to a high of .94 on the specific data related to actual time in clinical practice per 
week or in the summers. The alpha coefficients for the sections of the survey ranged 
from .67 for skills of self to .94 for skills for faculty members. Reliability o f each section 
of the instrument was also determined during the fin a l study. During the f in a l study, the 
alpha coefficients for the same sections determined during the pilot study ranged from 
.67 for beliefs/values of self to .87 for environmental variables. The individual values for 
the alpha coefficients are found in Appendix H.
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Data Collection
A pilot study was conducted with a sample of convenience of 30 nursing faculty 
from nursing programs in Louisiana to determine completeness and accuracy and to 
probe validity and reliability of the measures. After minor modification o f the measures, 
faculty from the ANA and NONPF databases were utilized as the participants of this 
faculty practice study. Specific criteria—doctorally prepared, full-time, faculty 
position—needed for the participants of this study were submitted to these organizations 
when the databases were requested.
Each doctorally prepared full-time nursing faculty whose name was generated 
from the ANA and NONPF databases was sent a packet which contained a cover letter, 
the “Faculty Practice Survey,” and directions for return of the materials. The cover 
letters to the faculty (found in Appendix I) briefly explained the study, and invited 
participation. A consent form was not required; the questionnaires were not signed or 
identified with any code numbers or marks; thus, they were anonymous. The anonymity 
of the questionnaire protected the confidentiality rights of the human subjects. 
Completion and return of the questionnaire signified permission by the participant. The 
faculty practice survey elicited five types of data: demographic data, environmental data, 
career data, personal data, and nursing faculty practice role data.
Participants were asked to return the faculty questionnaire via a stamped, 
addressed envelope provided by this researcher or via facsimile transmission. The faculty 
participants were asked to return a separate addressed and stamped postcard at the same 
time as mailing the questionnaire or transmitting the questionnaire via facsimile to verify 
their participation in the study. The participants were asked to return the survey and/or
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postcard within two weeks. Participants and non-participants were asked to return the 
postcard indicating their participant status. Individuals who returned a postcard 
indicating that they did not wish to participate did not receive any follow up.
During the fourth week following the initial mailing to the ANA members, the 
response rate was determined. Since only 324 (35.8%) usable questionnaires had been 
returned, a second notification was sent to those who had not returned a postcard. This 
second mailing was only a postcard reminder with a facsimile number and email address 
to request an additional survey tool if needed. Because the number of surveys received 
was still less than desired, the NONPF database was requested. The same procedure was 
followed with NONPF members. Only one mailing was needed for the NONPF members 
since an adequate number of surveys was received initially. A total of 506 usable surveys 
were obtained from both ANA and NONPF members.
Data Analysis
Descriptive statistics of mean, median, range, and standard deviation were 
performed on the sample demographic data to determine similarity to the populations 
from which they were drawn. This provided the information needed for generalizability 
to the target population. The accessible population parameters were not available from 
the ANA or NONPF organizations. Target population parameters were extrapolated 
from the 1996 National Sample Survey of Registered Nurses.
Descriptive statistics of mean, median, standard deviation, variance, skewness, 
kurtosis, minimum, and maximum were performed on the survey data The dat« were 
examined carefully for missing, inaccurate, or extraneous values. Discovered errors in 
the data were corrected. The data were graphed to visualize outliers and to ensure
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normality of distribution. The data which did not exhibit normal distributions were 
transformed to approximate normal distributions before being used in data analyses. 
Correlations of continuous data and the descriptive statistics were used to analyze the 
survey items to determine their inclusion in the study for further analyses; an alpha level 
of less than .001 was required for inclusion. Inclusion criteria for factor analysis included 
(a) a standard deviation of approximately one-half the mean which would indicate an 
appropriate variation among the subjects and (b) moderate correlations with other 
items—between 0.30 and 0.70. Some items with higher correlations were allowed based 
on the recommendation by Nunnally and Bernstein (1994) that each variable should 
correlate highly with at least one other variable to obtain meaningful results in a factor 
analysis.
After item analyses with univariate and multivariate characteristics, factor 
analysis was utilized to reduce data for further analyses and to support validity of the 
survey instrument. A principal components extraction method was used with orthogonal 
rotation of factors in the analysis. This exploratory method was chosen even though a 
hypothetical model was proposed since no such model was found in the literature related 
to the practice role of faculty. Orthogonal rotation was chosen to elicit factors 
uncorrelated with each other, which is desirable for instrument development and 
interpretation and development of a model. The Varimax method of orthogonal rotation 
maximized the variance between factors, producing high loadings on some variables and 
low loadings on other variables. The criteria for determining whether a particular item 
loaded substantially on a factor were as follows: (a) loading of at least 0.40, (b) factor on 
which it loaded the highest, (c) a difference between the two highest loadings of at least
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10%, and (d) a communality of at least 50% (C. Ellett, personal communication, March 
17,1997). Factor analysis provided identification of factors included in this study. Factor 
analysis was utilized to provide support for validity of the items and thus constructs of 
the measures. Factor analysis was performed on only those variables which were 
included according to preset criteria. Initially, there were approximately 60 items on the 
survey which were measured on Likert scale which would possibly be reduced by factor 
analysis. Nunnally (1978) recommended 10 subjects per variable, but Gorsuch (1983) 
reported that 5 subjects per variable is acceptable. Arrindell and van der Ende (1985) 
suggested that subject-to-variable ratio has little effect on factor stability. It, therefore, 
was planned for the sample to contain 300 to 600 subjects. The sample o f506 subjects 
was considered adequate for the factor analysis. Once the factor analysis was performed, 
the factors were named and the derived factor scores were utilized in the subsequent 
multiple regression analyses. Once factors were identified, reliability analyses were 
conducted for all identified factors. If the alpha reliability coefficient did not equal or 
exceed .60, the factor was not used; rather, the individual variables were used.
The relationships of independent nominal level variables and artificially created 
dichotomous PRC and PRV variables were tested with chi-square tests; an alpha level of 
less than .05 was required for inclusion of the independent variable. Multiple regression 
was the inferential statistical technique utilized to determine correlations between each of 
the role predictors and the practice role behaviors of doctorally prepared nursing 
faculty—to explain the variance related to faculty PRC and PRV. Multiple regression 
was used to determine which influence variables could be combined to maximize 
prediction of each criterion variable. The role predictors, which were the independent
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variables in this study, were environmental factors, career factors, and personal factors. 
PRC and PRV were the dependent variables. There were three sets of independent 
variables for each dependent variable. Two multiple regression analyses were performed.
After determining variables for inclusion in the multiple regression analyses, each 
dependent variable had a different number of independent variables. For the PRC score, 
there were 15 variables/factors. For PRV score, there were 12 variables/factors. 
Kerlinger (1986) recommended that the number of subjects per variable be 5 to 10 for 
multiple regression; Gall, Borg, and Gall (1996) recommended 15 subjects per variable 
for multiple regression analysis. Based on these recommendations, a sample of 506 
subjects was considered adequate for this part of the data analyses. A hierarchical 
stepwise method was used initially in each regression analysis to force the order of the 
entry of the variables; the order was dependent upon the degree of external modification 
possible. The independent variables were entered by set in this order: environmental, 
career, and personal. For the categorical variables such as academic degree, race, and 
clinical specialization, dummy coding was used to allow inclusion in the multiple 
regression analyses. It was discovered that in this study the hierarchical stepwise 
approach did not provide the best models.
A database file was developed, and computer analysis was accomplished through 
the use of selected procedures from the Statistical Package for the Social Sciences 
(SPSS) version 8.0 for Windows. As a first step, the SPSS procedure EXAMINE was 
used to check the accuracy and completeness of data entry. Descriptive statistics via 
FREQUENCIES were used to describe the total faculty sample and to describe the 
participants’ responses regarding the predictive variables of nursing faculty practice role.
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Frequency counts and percentages; the mean, median, and mode; and the standard 
deviation and variance for each variable was computed. The procedure 
CORRELATIONS was used for continuous data. The SPSS procedure FACTOR was 
used to reduce the number of variables to be used in the final analyses and to determine 
the factor scores to be used in the multiple regression analyses. The procedure 
RELIABILITY was used to determine the alpha coefficients of the identified factors 
before they were included in the multiple regression analyses. The procedure 
CROSSTABS was used to determine relationships between nominal level independent 
variables and artificially created dichotomous PRC and PRV variables. The SPSS 
procedure REGRESSION was then used to produce a separate equation for each of the 
dependent variables PRC and PRV to determine how well the combination of 
independent variables explained the variance in these practice role variables.
The methods for data analysis for sample characteristics, preliminary analysis to 
ensure that assumptions of factor analysis and regression analysis have been met, and 
final regression analysis have been specified in this chapter. In the next chapter, the 
results of these analyses are presented.
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CHAPTER 4 
DATA ANALYSIS 
The results of the analysis of data from doctorally prepared nursing faculty with 
regard to practice role commitment and practice role value is presented in this chapter. 
The presentation begins with a description of the sample.
Faculty Characteristics 
A total o f506 doctorally prepared nursing faculty comprised the sample of 
respondents for this study of nursing faculty practice. The respondents are described 
with regards to numerous environmental, personal, and career characteristics. 
Environmental characteristics of the participants included Carnegie classification of the 
institution where employed, number of full-time nursing faculty with doctorates and 
master’s degrees, type o f nursing programs offered, assignment to programs, number of 
full-time nursing faculty with doctorates and master’s degrees who practiced. Personal 
sociodemographic characteristics included age, gender, and race/ethnic group. Career 
characteristics included years of clinical practice prior to entering an academic career, 
years of full-time faculty status, years with doctoral degree, rank, tenure, type of 
doctoral degree, Carnegie classification of institution where doctoral degree earned, and 
clinical specialty.
Environmental Characteristics
Participants were employed in institutions which ranged from associate to 
research institutions in the Carnegie classification system. The majority o f doctorally 
prepared nursing faculty were employed in master’s (26.3%), doctorate (15.4%), and 
research (25.3%) institutions. The number of full-time faculty with doctorates at
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individual institutions ranged from 1 to 70; the number of full-time faculty with 
doctorates who practiced ranged from 0 to 33. The number of full-time faculty with 
master’s degrees at individual institutions ranged from 0 to 60; the number of full-time 
faculty with master’s degrees who maintained a clinical practice ranged from 0 to 40.
Types of nursing programs offered at the institutions where the respondents were 
employed ranged from associate degree to doctoral programs. For the 506 respondents, 
there were a total of 60 associate programs, 478 baccalaureate programs, 232 master’s 
programs for education/administration, 409 master’s programs for nurse practitioners, 
302 master’s programs for clinical nurse specialists, and 191 doctoral programs. There 
were multiple programs at many institutions. Most respondents had primary assignments 
within one program; some respondents had dual or multiple program assignments. Three 
hundred sixty-four (71.9%) faculty had a primary assignment to one nursing program. 
The type of program to which faculty were primarily assigned was as follows: associate 
degree program—22, baccalaureate program—143, master’s program with 
education/administration option—17, master’s program with nurse practitioner 
option—149, master’s program with clinical nurse specialist option—20, and doctoral 
program—13. Ninety (17.8%) doctorally prepared nursing faculty had equal dual 
assignments, while the remaining 52 (10.3%) had multiple program assignments 
Sociodemographic Characteristics
The mean age for this sample was 52.26 years. The sample was comprised 
primarily of females (97.4%). The majority of these doctorally prepared nursing faculty 
were Caucasian/White (93.7%). The sociodemographic characteristics of this sample are 
illustrated in Table 2.
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African American 15 3.0
Asian American 5 1.0
Native American 5 1.0
Hispanic American 4 .8
Other 3 .6
Total 506 100.0
M SD. Min Max
Age in Years 52.3 6.4 32 71
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Career Characteristics
Greater than half of the sample had 6 years or more of clinical practice prior to 
entering an academic career; the mean of the group was 7.89 years. This group of faculty 
had longevity in academe; 52.6% of the respondents had been employed as faculty 
members for more than 18 years. The number o f years with the doctorate ranged from 0 
to 34 years with a mean o f 9.45 years. The data revealed that many of the respondents 
began their academic careers prior to earning their doctorates. Data extrapolated also 
revealed that ages at time o f attainment o f the doctorate ranged from 25 to 58 years with 
a mean of 42.9 years. The majority of the respondents held the ranks of assistant 
professor, associate professor, or professor, o f which 52.4% had tenure. Table 3 
delineates career information for these respondents; the career characteristics include 
years of clinical practice prior to the academic career, years as a full-time faculty 
member, years with a doctoral degree, and rank.
Nursing doctorates predominated slightly over non-nursing doctorates, 51.6% to 
48.4%. The institutions where most respondents earned their doctorates were in the 
Carnegie groups of Research I/n (59.3%), and Doctorate I/H (27.3%). Type of doctoral 
degrees and where the degrees were earned are depicted in Table 4.
The sample was composed of three groups of doctorally prepared nursing 
faculty. One group had an educational or administrative focus, and two groups had 
advanced practice clinical foci: clinical nurse specialists (CNSs) and nurse practitioners 
(NPs). The educator/administrator respondents comprised 31.8% (n = 161) of the total 
group. Clinical nurse specialists comprised 23.3% (n = 118) of the group, and nurse 
practitioners comprised 44.9% (n = 227) of the entire group.
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Table 3
Career Ct
M SD Min Max
















Rank of Nursing Faculty
No Rank 3 .6
Lecturer/Instructor 10 2.0
Assistant Professor 111 21.9
Associate Professor 245 48.4
Professor 135 26.7
No response 2 .4
Total 506 100.0
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Table 4
Type o f Doctoral Degrees and Carnegie Classification of Universitv Where Doctoral 
Degree Famed
a °A
Type of Doctoral Degrees
Nursing Degree
PhD 189 37.4







Carnegie Classification of University 
Where Doctoral Degree Earned
Master’s I/II 15 3.0
Doctorate I/n 138 27.3
Medical 24 4.7
Research I/n 300 59.3
No response 29 5.7
Total 506 100.0
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Findings Related to Research Hypotheses
Hypothesis 1
There are statistically significant relationships between environmental, career, and 
personal factors and practice role commitment by doctorally prepared nursing faculty.
Practice role commitment (PRC) was initially defined as a ratio of practice time 
to release time given during the academic year and/or the amount of time spent 
practicing during the summer. The word commitment implies a desire to engage in a 
certain behavior, in this instance, practice. From comments on the survey forms, 
discussions with nursing faculty, and from personal experience in nursing education, the 
operational definition was expanded to include faculty practice behavior of the past as 
well as the present. Most nursing faculty have engaged in clinical practice intermittently 
throughout their academic careers. Due to job-related or personal circumstances— 
Blackburn and Lawrence (1995) call these social contingencies—nursing faculty may not 
engage in practice for a period of time. They may, however, return to practice after a 
hiatus, and support for the practice role remains high. Thus, PRC also includes faculty 
practice any time throughout the academic career. PRC is a scaled score based on annual 
hours of practice; this is consistent with measures used in the nursing faculty practice 
studies of Barger et al. (1992) and Rayburn (1991). Appendix D provides the scoring for 
PRC.
For continuous variables, it was necessary to assure they met the assumptions of 
linearity between variables, normality of distribution, and homoscedasticity. Initially, 
normality of distribution was determined by descriptive statistics such as skewness and 
kurtosis as well as graphing histograms to provide visual verification of approximations
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of normal curves. When variables did not approximate normal distributions, they were 
transformed via squaring, square root, or log transformations.
Linearity was determined following computation of correlations between 
independent variables and the dependent variable PRC. For all sets of variables with a 
correlation greater than .200 and a probability level of less than .001, scatterplots were 
graphed. Each independent variable with a linear relationship with the dependent variable 
was retained for further analysis. The correlation matrix for all environmental, career, 
and personal continuous variables correlated with PRC is in Appendix J.
The assumptions of normality, linearity, and homoscedasticity were tested via 
plots of residuals with the regression analysis. In the final regression analysis, a 
histogram of standardized residuals for PRC demonstrated a normal distribution with a 
standard deviation of 1.00 and a mean of 0.00. The normal probability plot provided 
visual verification for assumption o f normal distribution. Minimal deviations were seen; 
there were slightly fewer negative residuals than would be expected in a normal 
distribution near .25 and .50 and slightly fewer positive residuals than would be expected 
near .75. Scatterplots of the standardized residuals and of the studentized deleted 
residuals provided support for linear relationships between independent variables and the 
dependent variable PRC. Partial regression plots for each of the independent variables of 
the regression analysis demonstrated linearity which provided support for the assumption 
of homoscedasticity. Continuous variables that met the assumptions for linear regression 
analysis were retained.
Four continuous environmental variables were included: number of doctoral 
faculty who practiced, percentage o f doctoral faculty who practiced, number of hours of
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release time given, and percentage of assignment to the nurse practitioner program. In a 
factor analysis to reduce these variables to improve efficiency, the four variables 
combined to form two factors. The initial Eigenvalues of the two components were 
1.9S1 and 1.062; rotated values were 1.617 and 1.396. Although the extraction 
communalities were acceptable (.796, .838, .648, .731), the Kaiser-Meyer-OUdn (KMO) 
measure of sampling adequacy was only .567. Reliability analyses were subsequently 
performed for the components of these two factors; the alphas were .42 and .23. The 
alpha coefficients were too low to permit the use of these factors. Therefore, these 
environmental variables were each entered separately in the regression analysis.
Fourteen personal interval level variables met the initial criteria for inclusion: 
credence given to student responses to faculty practice, credence given to clinical 
colleague responses to faculty practice, credence given to self evaluation regarding 
faculty practice, placing a high score on maintaining skills as a reason to practice, placing 
a high score on providing credibility as a reason to practice, placing a high score on 
promoting research activities as a reason to practice, placing a high score on personal 
satisfaction as a reason to practice, placing a high score on improving student teaching 
as a reason to practice, placing a high score on providing patient contact as a reason to 
practice, perception of institutional preference regarding hours/week in practice role, 
personal preference regarding hours/week in practice role, viewing one’s self as having 
the skills of an expert clinician, believing one has a high commitment to practice, and 
believing one is devoted to patient care. Factor analysis initially reduced the 14 variables 
to 4 factors which explained 58.1% of the variance of the personal variables. The preset 
criterion of a required communality of .500 eliminated four variables; they were placing a
77
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
high score on promoting research activities as a reason to practice, placing a high score 
on personal satisfaction as a reason to practice, placing a high score on improving 
student teaching as a reason to practice, placing a high score on providing patient 
contact as a reason to practice.
A second factor analysis with the remaining 10 variables was performed which 
again yielded four factors which explained 70.8% of the variance. The communal ities of 
all variables exceeded the minimum .500, and the KMO measure was .787. The 
extraction Eignevalues were 2.140,2.085,1.429, and 1.427. Reliability analyses were 
performed for the four factors; the alpha coefficients were .77, .64, .61, and .60. For the 
second factor, the analysis indicated a rise from .64 to .73 if one item was deleted. Thus, 
this item, credence given to self evaluation regarding faculty practice, was deleted.
A final factor analysis was performed on the nine remaining variables. Four 
factors were extracted which explained 73.4% of the variance for personal factors. The 
rotation Eigenvalues were 2.144, 1.624, 1.429, and 1.406. The factor loadings of the 
rotated component matrix for these four factors are presented in Table 5; only values 
exceeding .25 are depicted. The KMO measure of the final factor analysis was .759, 
which was acceptable. The decision was to use these four factors to represent the 
personal variables for the regression analysis. The first factor was commitment 
to/expertise in practice (alpha = .77); the second factor was credence given to practice 
performance feedback from students and clinical colleagues (alpha = .73); the third 
factor was high score for providing credibility/maintaining skills as reasons for practice 
(alpha = .61); and the fourth factor was perception of institutional and personal 
preference for the practice role (alpha = .60).
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Table5
Rotated Component Matrix of Factor T idings o f Personal Variables Related to Practice 
Role Commitment
Component
_______________________ 1__________2___________3  4
Devoted to patient care .852
High commitment to .784
practice
Expert clinician .779
Credence to student .901
response re: faculty practice
Credence to clinical .825
colleague re: faculty practice
Reason for practice: provide .842
credibility
Reason for practice: maintain .795
skills
Perception of institutional 
preference for practice
Personal preference for .334 .258
practice
To determine which nominal level variables should be included, the mean of the 
PRC score was used as a cutoff point to provide a dichotomous PRC low/high score. 
This dichotomous score was used to calculate chi-square scores to determine any 
association between the nominal data and PRC low/high score. The chi-square results 
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Table 6







BSN assignment £ 50%
No 113 190 29.938 .000
Yes 126 77
MS ed/adm assignment £ 50%
No 209 260 18.350 .000
Yes 30 7
University where employed
Community/AA 12 4 13.226 .021
Baccalaureate I/n 16 14
Master’s I/n 66 67
Doctorate I/H 37 41
Medical 26 36
Research I/n 45 83
Master’s NP program at institution
No 64 33 16.921 .000
Yes 175 234
Present rank
No rank/Lecturer/Instructor 7 6 11.956 .008
Assistant Professor 40 71
Associate Professor 113 132
Professor 78 57
Tenure status
No tenure 54 105 15.980 .000
Tenured 143 122
Clinical area of specialization
Nurse practitioner 38 189 154.539 .000
Clinical nurse specialist 81 37
Non-advanced practice 120 41
80
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Based on the results of correlations, factor analyses, and chi-square analyses, the 
decision was to include eight environmental variables, three career variables, and four 
personal factors in the regression analysis for PRC. The environmental variables were 
percentage of doctoral faculty who practice, number of doctoral faculty who practice, 
number of hours of release time given, percentage of assignment to the nurse practitioner 
program, assignment to the baccalaureate program of 50% or greater, assignment to the 
master’s education/administration program of 50% or greater, the Carnegie classification 
of the university where employed, and having a master’s nurse practitioner program 
offered at your institution. The career variables were rank, tenure status, and clinical area 
of specialization. The four personal factors were commitment to/expertise in practice, 
credence given to practice performance feedback from students and clinical colleagues, 
practicing to provide credibility/maintain skills, and perception of institutional and 
personal preference for the practice role.
A hierarchical stepwise approach was proposed to provide empirical support for 
administrative climate and policies regarding support of the practice role. Entering 
environmental variables first would demonstrate relationships which would not be 
evident as they were superseded by other stronger relationships if they were entered with 
a stepwise approach.
In the first regression analysis, seven variables/factors made statistically 
significant contributions to the 59.7% of the explained variance in the final model. 
Collinearity was evident upon review of the tolerance values of the collinearity statistics 
and the Eigenvalues and variance proportions of the collinearity diagnostics in the final 
model. When collinearity statistics and diagnostics revealed that a component
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Table 7
Correlation Matrix for Final Regression Analysis for Practice Role Commitment
















.504+ .002 .001 .003
* p < .  05 **p<. 01 t/><.001
contributed significantly to the variance of two or more variables, various models with 
fewer factors were explored to produce the most stable model. The final regression 
analysis for PRC which includes only personal factors is presented next.
The correlation matrix for the dependent variable of PRC is illustrated in Table 7. 
Significant correlations are noted between each of the independent factors and the 
dependent variable PRC. No significant correlations are noted among the personal 
factors. As can be seen in the correlation matrix in Appendix J, initially there were some 
statistically significant correlations between personal variables. After factor analysis 
achieved combinations of the 14 variables into 4 factors, those correlations disappeared.
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Table 8 presents the regression analysis for the dependent variable of PRC. The 
personal factor of perception o f institutional and personal preference for the practice role 
entered in the first model and accounted for 25.4% of the variance (p = .000). The factor 
commitment to practice/being a expert clinician entered in the second model and 
accounted for an additional 17.6% of variance (R2 — .430). Credence given student 
response and clinical colleague response regarding faculty practice entered the third 
model and accounted for additional 6.3% of variance (R2 = .493). In the fourth and final 
model, placing a high score on providing credibility and maintaining skills as a reason to 
practice accounted for additional 3.8% of variance (R2 = .532).
Hypothesis 2
There are statistically significant relationships between environmental, career, and 
personal factors and practice role value by doctorally prepared nursing faculty.
Practice role value (PRV) is operationally defined as the sum of the scores of 
three items: provides expert clinical care, highly committed to practice, and devoted to 
patient care. Face validity of these items as descriptors of the importance of the practice 
role was established by a consensus of 10 nursing faculty. The scoring for PRV is found 
in Appendix D. As a variable not used in previous studies, it was necessary to determine 
reliability. The alpha coefficient o f PRV was .79.
The assumptions for regression analysis were tested for the variables included in 
this study. Normality of distribution was determined by descriptive statistics such as 
skewness and kurtosis as well as graphing histograms to provide visual verification of an 
approximation of a normal curve. When variables did not approximate a normal 
distribution, they were transformed via squaring, square root, or log transformation.
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Table 8
Multiple Regression Analysis for Practice Role Commitment o f Doctorally Prepared 
Nursing Faculty
Model Predictors R R2 Change F  Change P




.504 .254 .254 152.377 .000
2 Commitment to/
expertise in practice
.656 .430 .176 137.979 .000
3 Credence to student 
& clinical colleague 
response re: faculty 
practice
.702 .493 .063 55.697 .000
4 Reason to practice: 
provide credibility & 
maintain skills
.729 .532 .038 36.471 .000
Betas
Models 1 2 3 4
1 Perception of 
institutional & 
personal preference




3 Credence to student 
& clinical colleagues
.25t .25+
4 Reason to practice: 
provide credibility & 
maintain skills
.20+
*p < .05 **p < .01 1p <  .001
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Linearity was determined following computation of correlations between 
independent variables and the dependent variable PRV. For all sets of variables with a 
correlation greater than .200 and a probability level of less than .001, scatterplots were 
graphed. Each independent variable with a linear relationship with the dependent variable 
was retained for further analysis. The correlation matrix for continuous data for PRV is 
in Appendix K.
The assumptions of normality, linearity, and homoscedasticity were investigated 
via plots of residuals with the regression analysis. In the final regression analysis, a 
histogram of standardized residuals for PRV demonstrated a normal distribution with a 
standard deviation of .99 and a mean of 0.00. The normal probability plot provided 
visual verification for assumption of normal distribution. In viewing the normal 
probability plot for PRV, the plotted values fell almost perfectly on the line with only 
slightly fewer positive residuals at .25 than would be expected in a normal distribution. 
Scatterplots of the standardized residuals and of the studentized deleted residuals 
provided support for linear relationships between independent variables and the 
dependent variable PRV. Partial regression plots for each of the independent variables of 
the regression analysis demonstrated linearity which provided support for the assumption 
of homoscedasticity. Continuous environmental, career, and personal variables that met 
the assumptions for linear regression analysis were retained.
Thirty-five personal and two environmental interval level variables met the initial 
criteria for inclusion for factor analysis. The two environmental variables were 
percentage of assignment to the master’s nurse practitioner program and hours of release 
time. The categories of personal variables included one’s view of valued faculty slrilk
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beliefs/attitudes/values, and personality characteristics; actual hours, perceived 
institutional preference, and personal preference for practice; and credence given to 
student, clinical colleague, sel£ and dean’s evaluation regarding faculty practice.
An initial factor analysis reduced the thirty-seven variables to nine factors which 
explained 61.8% of the inter-hem variance; the KMO measure was .845. Each of the 
factors was submitted to reliability analysis. The alpha coefficients ranged from .60 to 
.90. Elimination of five variables (assignment to nurse practitioner program, personality 
of self dedicated, nursing dean’s evaluation, skills of self knowledge current, and 
personality of self: sense of humor) made improvements in the alpha coefficients of four 
factors: from .64 to .78 for actual and preferred practice behaviors, from .78 to .89 for 
responsibility and accountability personality characteristics, from .76 to .79 for credence 
given to responses by others about faculty practice, and .60 to .76 for view of valued 
faculty management skills.
The remaining thirty-two variables were submitted to a second factor analysis. 
This analysis yielded eight factors which explained 64.5% of inter-item variance, and the 
KMO measure was .848. The rotated Eigenvalues for the eight factors for this analysis 
were 5.378, 2.455, 2.395, 2.338, 2.234, 2.039, 1.990, and 1.819. The rotated 
component matrix of factor loadings is presented in Table 9. Reliability analyses were 
again performed for the eight factors. Factor 1 was named view of the ideal nursing 
faculty; the alpha coefficient was .90. Factor 2 was actual and preferred practice 
behaviors; the alpha coefficient was .78. Factor 3 was termed ethical/moral 
characteristics, and the alpha coefficient was .77. The remaining factors and the 
corresponding alpha coefficients are as follows: factor 4—view that other faculty value
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Table 9
Rotated Component Matrfy o f Factor Txtadinys of Personal and Environmental Variables 





































Release time hours .722
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Own value: integrity .613
Own value: respects 
others
.478
Faculty value: highly 
committed to practice
.835
Faculty skill: expert .284 
clinician
.810
Faculty value: .341 
devoted to patient 
care
.789
Reason for practice: 
provides credibility
.791
Reason for practice: 
personal satisfaction
.712
Reason for practice: 
maintain clinical skills
.688













response to faculty 
practice
.777
Self evaluation of 
faculty practice
.750




Own value: role 
model for students
.710









practice with an alpha of .84; factor 5—personal reasons for practice with an alpha of 
.69; factor 6—credence given to student, clinical colleague, and self evaluation with an 
alpha of .79; factor 7—value of the teaching role with an alpha of .65; and factor 8— 
caring characteristics with an alpha of .77.
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Master’s NP program offered
at institution
No 58 36 4.913 .027
Yes 192 200
Rank
Lecturer/Instructor 3 10 13.853 .003
Assistant Professor 46 62
Associate Professor 120 115
Professor 80 48
Tenure
No tenure 61 95 13.102 .000
Tenured 145 107
Clinical area of specialization
Nurse practitioner 74 148 55.635 .000
Clinical nurse specialist 69 43
Non-advanced practice 107 45
To determine which nominal level variables should be included, the mean of the 
PRV score was used as a cutoff point to provide a dichotomous PRV low/high score. 
This dichotomous score was used to calculate chi-square scores to determine any 
association between the nominal data and PRV low/high score. The chi-square results 
are presented in Table 10 for all nominal data if the probability level was less than .05. 
The nominal variables included were master’s nurse practitioner (NP) program, rank, 
tenure, and area of specialization.
90
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Based on the results of factor analysis, reliability analysis, and chi-square, the 
decision was to include one environmental variable, three career variables, and eight 
personal factors. The environmental variable was a master’s nurse practitioner program 
offered at institution. The career variables were rank, tenure, and clinical area of 
specialization. The personal factors were view of the ideal nursing faculty; actual and 
preferred practice behaviors; ethical/moral characteristics; view that other faculty value 
practice; personal reasons for practice; credence given to student, clinical colleague, and 
self evaluation; value of the teaching role; and caring characteristics.
A hierarchical stepwise approach was proposed to determine the extent that 
personal variables would improve variance explained over environmental and career 
variables which are usually used in research studies. Multiple attempts were made to find 
the best model to improve the tolerance values and to explain the greatest amount of 
variance with the fewest number of factors. A stepwise approach provided the best 
model in the final regression analysis for PRV.
The final correlation matrix for the dependent variable of PRV is depicted in 
Table 11. As seen in the initial correlation matrix for PRV in Appendix K, significant 
correlations were evident between many of the personal variables. After the formation of 
the factors utilized in the final analysis, those correlations were no longer evident.
The final model of the regression analysis for PRV accounted for 42.2% of 
variance. Table 12 depicts the regression analysis for the dependent variable of PRV.
A total of eight personal factors entered to explain the variance in the final model; no 
environmental or career variable made any significant contribution. The factor actual 
and preferred practice behaviors entered the regression analysis for PRV first accounting
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Table 11
Correlation Matrix for Final Regression Analysis for Practice Role Value
1 2 3 4 5
1 PRV







S Other faculty 
value practice
.104* .031 -.020 .014
6 Personal reasons ,209t .010 -.028 .013 -.006
7 Credence given 
students, clinical 
colleagues, self
260t .012 -.006 -.014 -.010
8 Teaching role 
valued
.204t -.045 -.002 -.047 .008
9 Caring 
characteristics
,179t .006 -.024 -.059 -.025
6 7 8 9










* p  < .05 * * p < .  01 t/X .0 0 1
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Table 12
Multiple Regression Analysis for Practice Role Vahie ofDoctorallv Prepared Nursing
Faculty
Model Predictors R /e Change F  Change P
1 Actual & preferred 
practice behaviors
.391 .153 .153 78.017 .000
2 Credence to students,
clinical colleagues, & self 
re: faculty practice
.471 .222 .069 37.941 .000
3 Personal reasons for 
practice rated higher
.521 .271 .049 29.054 .000
4 Teaching role valued .561 .314 .043 26.893 .000
5 Caring characteristics .597 .357 .043 28.227 .000
6 View of ideal nursing 
faculty
.622 .387 .031 21.255 .000
7 Ethical/moral 
characteristics
.640 .409 .022 15.784 .000
8 View that other faculty 
value practice
.650 .422 .013 9.206 .003
Betas
Models 1 2 3 4 5 6 7 8
1 Actual/preferred .39t 
practice behaviors
.39+ ,40t .40+ .41+ .40+ .40+ .40+
2 Credence to students, 
clinical colleagues, 
self re: faculty 
practice
.26t .26t .26t .27+ .27+ .27+ .27+
3 Personal reasons for 
practice rated higher
.22t .22+ .23+ .23+ .22t ,22t
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(Table 12 continued)
Betas
Models 1 2 3 4 5 6 7 8
4 Teaching role valued ,21t .22+ 22t .23+ .23+
5 Caring characteristics .21+ .21+ .22+ .22+






8 View that other faculty 
value practice
.11**
*p <  .05 **p < .01 t P< 001
for 15.3% of the variance (p =  .000). The second factor to enter was credence to 
students, clinical colleagues, and own evaluation regarding faculty practice; this 
accounted for an additional 6.9% of variance (R2 = .222). The third variable that entered 
was personal reasons for practice rated higher to account for an additional 4.9% of 
variance (/C2 = .271). The fourth variable to enter was value of teaching role to explain 
4.3% more of the variance (R2 = .314). The fifth variable to enter the analysis for PRV 
was caring characteristics which accounted for 4.3% additional variance (R2 = .357). The 
last three factors entered in this order: view of ideal nursing faculty, ethical/moral 
characteristics, and view that other faculty value practice. Sequentially, they accounted 
for 3.1%, 2.2% and 1.3% additional variance; the R2 values were .387, .409, and .422. 
The final model of one personal/environmental factor and seven personal factors 
explained 42.2% of the variance for PRV.
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Additional Findings
Additional findings of this study provide illumination of practice role behaviors of 
doctorally prepared nursing faculty. One interesting finding was the reasons given for not 
currently engaging in clinical practice. The reason cited most often and rated of greatest 
significance for not practicing was increased job responsibilities. The other reasons in 
sequential order of decreasing significance were research valued more than practice, 
other reasons, personal/family situation, and doctoral/postdoctoral work. Other reasons 
cited by respondents were broadly categorized; they included lack of time; teaching, 
research, and service commitments and priorities to the institution; lack of interest; little 
or no opportunity related to changes in the health care system; poor health; writing for 
publication; service to external health care boards; and working on the tenure and 
promotion process. The comments which were especially revealing were these: “I’ve 
done enough!”; “My practice is my research”; “Not in job description”; “Not expected”; 
and “Not prepared to practice.”
Reasons for engaging in practice were ranked by the respondents. The top five 
reasons given for practice in decreasing order of ranking were to maintain clinical skills 
and current knowledge, provide personal satisfaction, provide credibility, improve 
student teaching, and improve patient care. The last five reasons were ranked in this 
descending order provide patient contact, promote research activities, provide access to 
additional clinical sites for students, provide additional personal income, and provide 
staff development in the clinical setting. An additional reason written on the form by two 
respondents was to maintain certification. One respondent wrote “because I love it!”
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Table 13








Teaching 21.1 20.5 16.4
Scholarship 6.1 6.3 7.2
Research 5.9 9.5 8.2
Practice 4.4 3.2 6.4
Service 7.1 5.7 5.3
Respondents were asked to provide estimates o f their work time allocation for 
the faculty roles of teaching, scholarship, research, practice, and service. The number of 
hours per week was estimated in actual time allotted, perception of the institutional 
preference, and personal preference. Table 13 illustrates the mean number of hours for 
each o f the roles in the three specified categories. Actual time allotted and perceived 
institutional preference for teaching, scholarship, practice, and service were very similar. 
One significant difference between actual time and perception of institutional preference 
was for the research role; respondents indicated they actually allotted a mean of 5.9 
hours to  research while they perceived that the institution would prefer them to spend a 
mean o f 9.5 hours in the research role. The respondents indicated that they would prefer 
to spend less time in the teaching and service roles than they actually did, but would 
prefer to devote more time for scholarship, research, and practice than they actually did.
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Some of the personal and career characteristics for the group of respondents who 
had high PRC scores and the group of respondents who had low PRC scores were 
analyzed via t tests to make comparisons to other nursing faculty practice studies. The 
number of years of clinical practice prior to entering academe as a full-time faculty 
member was not statistically significant (t = .760, d f=  503, p  = .447). The percentage of 
faculty who practiced in the last graduate school the respondent attended was 
statistically significant (t — 2.326, d f  = 353, p  = .022). Other variables that were 
statistically significant were these: age in years (f = -4.140, d f =  497, p  = .000), years 
employed as a university/college faculty member (/ = -3.077, d f =  501, p  = .002), and 
number of years with a doctorate (/ = -2.756, df  -  501,// = .006).
There were varied comments on the survey forms, even though comments were 
not requested. A few comments indicated that some nursing schools have a separate 
“tenure track” and “clinical track;” some did not have a tenure system. One respondent 
wrote, “Valued faculty do not practice.” Another respondent indicated that practice was 
not valued and asked to be called to discuss this. One respondent indicated that nurse 
practitioner faculty were the only nursing faculty given release time to practice. One 
respondent who was a nurse practitioner wrote that she felt used by the system, because 
her faculty practice brought in additional revenues to the nursing school but she received 
no financial benefits. There was a great deal of interest in this topic; 240 (34.5%) o f the 
total respondents (some who were nonparticipants) asked to receive a copy of the 
findings of this study.
Findings of data analyses have been presented in narrative and tabular format in 
this chapter. In the next chapter, the major findings of this study are discussed.
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CHAPTER 5 
CONCLUSIONS
This chapter presents a summary, discussion and interpretation of major findings, 
limitations, implications, and recommendations for further research related to faculty 
practice of doctorally prepared nursing faculty.
Summary
The purpose of this study was to determine environmental, career, and personal 
predictors for practice role commitment (PRC) and practice role value (PRV) for 
doctorally prepared nursing faculty. A database of full-time nursing faculty with 
doctorates was requested from the American Nurses Association (ANA). Using an 
exhaustive sampling technique, 904 members of ANA were asked to complete the 
faculty practice survey. After the initial request and one follow up mailing, the response 
from ANA members was 552 (61.1%). One hundred eighty-two ANA members did not 
meet the eligibility criteria; thus, the usable response was 370 (40.9%).
To gain a larger sample, the National Organization of Nurse Practitioner 
Faculties (NONPF) was contacted; this organization provided a database o f449 names. 
NONPF members who also belonged to ANA were eliminated from this mailing. The 
remaining 328 members of NONPF were asked to complete the faculty practice survey. 
The response from one mailing was 143 of which 136 met the eligibility criteria for a 
usable response rate of 41.5%. The total usable responses from both ANA and NONPF 
were 506 out of 1232 requests for a final response rate of 41%.
The data were computer analyzed by calculating frequencies, percentages, means, 
standard deviations, skewness, and kurtosis. Correlations of interval level data were
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calculated using Pearson r. Chi-square analysis was used to determine whether a 
relationship existed for nominal data. All of the environmental, career, and personal 
predictors which met the preset criteria for inclusion were used in the regression analyses 
for the dependent variables. Multiple regression analyses were performed for two 
dependent variables: PRC and PRV. Four personal factors accounted for 53.2% of the 
variance for PRC. Eight personal factors accounted for 42.2% of the variance for PRV.
Conclusions
Hypothesis 1
There are statistically significant relationships between environmental, career, and 
personal factors and practice role commitment by doctorally prepared nursing faculty.
When tested individually, eight environmental variables and three career variables 
had statistically significant relationships with PRC. The personal factors had stronger 
relationships with the dependent variable; thus, very few of the environmental or career 
variables entered the regression analysis. Some of the environmental and career variables 
also had significant relationships with some of the personal variables. This caused 
considerable collinearity in the regression analysis which resulted in the elimination of the 
remaining environmental and career variables. Having a personal preference for practice 
is more significant than being a nurse practitioner, being given release time, or being 
assigned primarily to the nurse practitioner program. The personal preference may be the 
impetus for choosing a specialty and requesting the time to engage in the practice role. 
The environmental conditions are helpful, but a successful program of faculty practice 
will be implemented only when environmental support structures are provided for faculty 
in whom personal factors supportive of the practice role are evident.
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In a preliminary factor analysis, nine personal variables combined to form four 
factors. These four personal factors contributed 53.2% of the explained variance in the 
regression analysis for PRC. Perceiving institutional preference for practice and one’s 
own preference for practice, being committed to and having expertise in the practice 
role, giving credence to student and clinical colleague responses regarding faculty 
practice, and rating highly credibility and maintaining skills as reasons to practice are 
significantly correlated to PRC. Faculty practice because they prefer to, if they place a 
high value on the practice role, if they think they are good at it, when they value student 
and clinical colleague responses toward faculty practice, and when they wish to be 
credible by maintaining skills in the practice role.
Hypothesis-2
There are statistically significant relationships between environmental, career, and 
personal factors and practice role value by doctorally prepared nursing faculty.
PRV, as an attitude or belief will necessarily be more strongly affected by or 
correlated with personal variables rather than environmental or career variables. As it 
was with the dependent variable PRC, individually tested environmental and career 
variables had statistically significant relationships with PRV. Environmental variables 
included master’s nurse practitioner program at institution, percentage of assignment to 
nurse practitioner program, and hours of release time. The career variables were rank, 
tenure, and clinical area of specialization (being a nurse practitioner). Due to significant 
correlations among the independent variables, none of the environmental or career 
variables entered as separate variables to explain any of the variance for PRV. The one 
environmental variable found in the regression analysis was hours of release time In a
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factor analysis, release time combined with practice intent and behavior to form the 
factor actual and preferred practice behaviors.
In a multiple regression analysis, seven pure personal factors and one 
personal/environmental factor accounted for 42.2% of the variance related to PRV. In 
descending order of importance, they are actual and preferred practice behaviors; 
credence given to student, clinical colleague, and self evaluation regarding faculty 
practice; higher ratings for personal reasons for practice; teaching role valued; caring 
characteristics; view of the ideal nursing faculty; ethical/moral characteristics; and view 
that other faculty value practice. PRV was related to practice behaviors; reasons for 
practice; and the individual’s view of evaluation by others, the value of the teaching role, 
characteristics of the ideal nurse, characteristics of the ideal nursing faculty, and other 
faculty valuing practice. The value held of the practice role was influenced by personal 
behavior and personal view of self and others.
Correspondence of Practice Role Commitment and Practice Role Value
PRC is defined as the practice behavior, and PRV is defined as the belief about 
the importance of the practice role. There was a reciprocal relationship between these 
two variables. Actual and preferred practice behavior significantly correlated with PRV, 
and the value of the practice role (PRV) significantly correlated with PRC. It may be that 
the belief precedes the behavior; but, the behavior also influences the belief.
Some factors contributed to both PRC and PRV; some factors contributed to 
only PRV. Similar factors which contributed significantly to the regression findings for 
both PRC and PRV include credence to others regarding the faculty practice role and 
rating personal reasons for practice more highly. Factors which contributed only to PRV
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are teaching role valued, caring characteristics, ideal nursing faculty, ethical/moral 
characteristics, and view that other faculty value practice. The factors that contributed 
to the explained variance of only PRV may have an indirect relationship with PRC.
Discussion
A discussion of the study findings are presented for the two dependent variables: 
PRC and PRV. The discussion is placed within the theoretical framework of faculty role 
performance by Blackburn and Lawrence (1995).
Sociodemographic Variables
The sociodemographic variables of age, gender, and race/ethnicity were not a 
part of the model being tested for this sample of doctorally prepared nursing faculty. As 
previously known, the variables of gender and race/ethnicity did not have a sufficient 
number in various groups to make comparison possible. There was, however, sufficient 
variability in the age variable to test its theoretical application. The biological perspective 
for age and productivity of faculty proposes a declining function as a result of declining 
physical and mental capacities. For this sample of nursing faculty, the correlation 
between PRC and age was negative (r = -. 182, p  = .000), but there was no correlation 
between PRV and age. The correlation between PRC and age was statistically significant 
though weak. This provides minimal support of the biological perspective for declining 
productivity with increasing age. Barger and Bridges (1987) also found an inverse 
relationship between age and hours of faculty practice (p = .01); practicing faculty had a 
mean age of 40.7 years while non-practicing faculty had a mean age of 43.9 years. In this 
study, the mean age of faculty who had high PRC scores was 51.1 years, compared to 
the mean age of 53.5 years for the group of faculty who had low PRC scores. The
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difference of ages between the Barger and Bridges study and this present study can be 
explained by the different samples; their study included both master’s and doctorally 
prepared nursing faculty while this study consisted of only doctorally prepared nursing 
faculty.
Of the sociodemographic variables on which data were collected, age was the 
only one which could be tested. Age did not account for any of the variance for PRC or 
PRV in the regression analyses in this sample of doctorally prepared nursing faculty. The 
findings regarding age and the practice role behaviors of this study agree with the 
conclusion by Blackburn and Lawrence (1995) “that age and productivity have no 
predictable, direct relationship to one another” (p. 40).
Environmental Factors
Institutional classification of the employing institution was one of the 
environmental factors tested. There was some degree of relationship between 
institutional classification and practice role commitment. Carnegie classification provides 
some information, albeit indirectly, about the resources available to institutions and their 
missions. Carnegie classification of the institution where employed did not enter the 
regression analysis for PRC. Thus, institutional classification was not a significant 
predictor of PRC or PRV in this sample of doctorally prepared nursing faculty. 
Blackburn and Lawrence (1995) found that place of work significantly correlated with 
research productivity; research productivity was higher at research institutions and 
teaching time and effort was greater at two year institutions. No nursing faculty practice 
study included this variable.
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The reward structure was envisioned as promotion, tenure, merit raise, hire, and 
evaluation structures of the academic institution. None of these individual environmental 
variables were correlated with any of the practice role behaviors. The reward structure, 
therefore, was not a significant predictor o f any of the practice role behaviors in this 
sample of doctorally prepared nursing faculty. In 1987, Barger and Bridges found that 
when practice was a part of the criteria for tenure faculty in those schools practiced less, 
but when practice was a part of the criteria for promotion faculty in those schools 
practice more. These findings regarding tenure and promotion affecting practice 
behaviors were not statistically significant. In 1992, Barger et al. found that having 
practice as criteria for promotion and tenure related strongly to the number 
and percentage of faculty who practice in a school. This trend was not evident in this 
study.
Departmental size—number of faculty—has been found to support research 
productivity by decreasing individual work load (Blackburn & Behymer, 1978). The total 
number of faculty in the nursing program was found to have no relationship on practice 
role behaviors of these respondents. This is consistent with the finding by Barger and 
Bridges (1987) of no significant relationship between size of faculty and practice hours. 
The number of doctoral faculty who practiced and percentage of doctoral faculty who 
practiced were correlated significantly with PRC. These variables, however, did not 
exhibit strong correlations and were superseded by personal factors in explaining the 
variance in the final regression model.
In 1987, Barger and Bridges found that having a doctoral program significantly 
related to the number of practicing faculty. In 1992, Barger et al. found that having a
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master’s program greatly increased the likelihood of having practicing faculty, and 
having a doctoral program also increased the likelihood but, even though statistically 
significant, to a lesser extent. In this study, the type of program offered at the institutions 
where respondents were employed were correlated to both PRC and PRV. Having a 
master’s nurse practitioner program was correlated with PRC and PRV. Having a 
doctoral program was related weakly with PRV Neither having a master’s program nor 
having a doctoral program entered into the regression analyses; they were not significant 
predictors in practice role behaviors of this group of doctorally prepared nursing faculty.
One item asked the degree to which an on-site health center provided 
opportunities for practice. The majority of respondents answered negatively. Either very 
few have health centers within their nursing units or the health centers on campus, even if 
operated by the nursing unit, do not provide sufficient opportunities for nursing faculty. 
Two earlier studies found no relationship between the presence of a nursing center and 
number or percentage of faculty who practice (Barger & Bridges, 1987; Barger et al., 
1992), but Rayburn (1991) found a positive relationship between having a nursing center 
and hours of practice. In this study, however, practice opportunities were not 
significantly affected by the presence o f a nursing center.
Administrative support was defined initially as release time provision, a practice 
plan, financial support, flexible workload, encouragement by nursing administrators, and 
encouragement by institutional administrators. The initial definition of peripheral support 
included flexible scheduling by clinical agencies and faculty colleague encouragement. 
Other studies reported having a practice plan, requiring practice (Barger et al., 1992), 
providing a flexible workload in academia, receiving flexible scheduling by clinical
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agencies, and receiving support from administrators (Nugent et al., 1993) were factors 
that facilitated faculty practice. None of these academic and clinical support structures 
were significant predictors for practice role behaviors for this study o f doctorally 
prepared nursing faculty.
In a Delphi study of faculty practice by Nugent et al. (1993), release time was 
cited as a facilitator of faculty practice. In this study, hours of release time per week 
given to maintain a clinical practice correlated strongly with PRC and PRV. Hours of 
release time per week entered the regression analysis and was a significant predictor of 
PRC for this sample of nursing faculty. Collinearity with some of the personal factors, 
however, necessitated removal of this variable from the regression model for PRC. 
Release time combined with actual and preferred practice behaviors as a factor which 
contributed significantly to the explained variance for PRV. Even so, when considered in 
combination with other personal factors, the personal factors were more important as 
predictors.
Percentage of assignment to a master’s nurse practitioner program was 
correlated positively with PRC and PRV. Percentage of assignment to a baccalaureate 
and percentage of assignment to a master’s education/administration program were 
negatively correlated with PRC. Neither percentage of assignment to a baccalaureate 
program nor percentage of assignment to a master’s education/administration program 
entered the regression analysis; these were not predictors of PRC. Percentage of 
assignment to a nurse practitioner program did not enter the final regression analyses for 
either PRC or PRV. Higher education studies have found increased research productivity 
associated with faculty who are assigned to a graduate program (Blackburn & Lawrence,
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1995), but percentage of assignment for a particular program was not a significant 
predictor for practice role behaviors in this study.
It was anticipated that nursing faculty who spent a greater number of years in 
clinical practice prior to entering a full-time position in academe would have a greater 
commitment to the practice role of nursing faculty. There were no correlations between 
years o f clinical practice prior to academia and the practice role behaviors in this sample 
of doctorally prepared nursing faculty.
Educational preparation was depicted by Carnegie classification of the university 
where the doctoral degree was earned, the type of doctoral degree, and percentage of 
faculty in the last graduate school who practiced. In previous studies, the PhD degree 
has been associated with increased research productivity; however, this association 
disappeared when type of institution was controlled (Blackburn & Lawrence, 1995). A 
study by Long, Allison, and McGinnis (1979) indicated support for the socialization 
theory that faculty prepared in a graduate program that values certain faculty behaviors 
will continue to emulate that behavior, in their study, this behavior was research. Type of 
doctoral degree and Carnegie classification where the doctoral degree was earned were 
not correlated with either PRC or PRV for this study. Percentage of faculty who 
practiced in the last graduate school the respondent attended was significantly related to 
PRC when tested via a / test; a mean of 22% of the graduate faculty practiced at the last 
graduate program the respondent attended for those who had high PRC scores compared 
to a mean of 15% of the graduate faculty for the respondents who had low PRC scores.
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None of these variables entered any of the regression analyses. Educational preparation 
was not a significant predictor for faculty practice role behaviors.
The number o f years as a full-time faculty member was tested via a t test for the 
group who had high PRC scores and the group who had low PRC scores. The difference 
was statistically significant; the group of faculty with high PRC scores had a mean of 17 
years as full-time faculty members whereas the group of faculty with low PRC scores 
had a mean of 19 years as full-time faculty members. The number of years as a full-time 
faculty member correlated weakly with the practice role behaviors of this sample of 
doctorally prepared nursing faculty; thus, it did not meet the criterion for inclusion for 
regression analysis. The longer one remains in academe, one could expect a socialization 
toward traditional academic interests and away from the practice role. Yet, one study 
found that nursing faculty (which included a larger number of master’s prepared faculty) 
still identified more strongly with their clinical profession than with their academic 
profession (Static et al., 1986). For this sample of doctorally prepared nursing faculty, 
number of years in academe illustrated an increasing identification with academic 
interests and lessening identification with practice. Number of years with a doctoral 
degree produced the same findings as number of years in academe, as would be 
expected.
Professional affiliation was defined as participation in professional activities such 
as professional organization memberships, professional organization leadership, serving 
on editorial boards, submitting articles for publication, organizing professional 
conferences, and peer collaboration on scholarly projects. None of these professional 
affiliation variables were significantly related to faculty practice role behaviors. These
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type of behaviors are clearly associated with research and publication productivity and, 
therefore, were not correlated with practice role behaviors. An interesting finding was 
the absence of a significant negative correlation with practice role behaviors.
Clinical area of specialization was significantly related to PRC and PRV. The 
group which rated significantly higher in PRC and PRV was nurse practitioners. Clinical 
area of specialization entered the regression analyses of PRC and PRV, but was not 
retained due to strong correlations with personal factors. Perhaps, a personal 
commitment to practice influences the choice o f the speciality and not the reverse. 
Clinical area of specialization, specifically being a nurse practitioner, may be an indirect 
predictor of the dependent variables of PRC and PRV.
Rank was weakly and negatively related with PRC and PRV; this is consistent 
with the findings of negative association of PRC and age, number of years in academe, 
and number of years with a doctorate. In higher education studies, rank and tenure are 
positively associated with research productivity (Blackburn & Lawrence, 1995). In this 
study, tenure was associated negatively with PRC and PRV; this is consistent with the 
remarks on the survey forms about the presence o f two separate tracks—a tenure track 
and a clinical track. Those faculty who choose the clinical track are expected to practice, 
but are not granted tenure. Tenure status entered but did not remain in the regression 
analyses for PRC or PRV. Rank and tenure were not predictors of faculty practice role 
behaviors in this study of doctorally prepared nursing faculty.
Personal Factors
Class assignments are made by administrators, but the work load in contact hours 
is strictly the province of the faculty. How much time one wishes to spend in preparing
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for the class, in providing private tutoring for students, and evaluating students’ papers 
and providing feedback is a personal choice. The variable of contact hours was not 
related to practice role behaviors of nursing faculty. Contact hours is more closely 
associated to teaching behaviors; it was anticipated that there may have been a negative 
correlation. In Barger and Bridges (1987) study, no difference was found in the number 
of contact hours with students between faculty who practiced and faculty who did not 
practice. Faculty who practice do not seem to neglect students to provide more time for 
practice.
Social contingencies were the occurrences which prevented one from engaging in 
the faculty practice role. Although these did not demonstrate a significant relationship, 
many faculty indicated valid reasons for not being able to continue in the practice role. 
The primary reason indicated was increased job responsibilities, and the second reason 
was that research was valued more than practice. Time was a significant factor listed in 
the category o f other reasons. These findings are consistent with the findings of Nugent 
et al. (1993).
Work performance feedback was measured by asking how much credence one 
gave to each of these persons/groups regarding faculty practice; these included the dean, 
department chair, faculty, students, clinical colleagues, alumni, and self. Several of these 
were significantly correlated with practice role behaviors. Credence given to the dean’s 
evaluation, credence given to student responses, credence given to clinical colleagues’ 
responses, and credence given to self evaluation were significantly related to PRC. A 
factor which combined credence given to student responses and cHniral colleague 
responses entered and remained in the regression analysis for PRC; a factor which
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combined credence given to student, clinical colleague, and self evaluation contributed 
significantly for the variance of PRV. The factor credence from feedback by students and 
clinical colleagues regarding faculty practice was a significant predictor of all the 
measured practice role behaviors of this sample of doctorally prepared nursing faculty. 
This supports the finding by Rayburn (1991) that faculty perceived their practice as 
increasing their credibility with students. This finding is in contrast with that of Nugent 
et al. (1993) that faculty who practiced perceived support from faculty peers and 
administration.
Personal preference for the practice role was measured by asking for a number of 
hours they preferred to give to each faculty role. This was done in conjunction with 
asking for the actual number of hours allotted to each faculty role and their perception of 
the institutional preference of number of hours for each faculty role. The two measures 
of personal preference and perception of institutional preference combined to form one 
factor personal/institutional preference for practice which was a significant predictor for 
PRC. Actual and preferred practice behaviors was a factor which contributed 
significantly to the explained variance for PRV. In the study by Blackburn and Lawrence 
(1995), personal preference accounted for a significant amount of variance in the 
research and teaching roles. It was not surprising, then, that personal preference for 
practice was a significant predictor of PRC and PRV.
Even though the research and publication behaviors were found earlier to have 
no significant relationship with practice role behaviors, placing a high ranking score on 
promoting research as a reason to practice was statistically significantly positively
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correlated with PRC. The faculty who practice think that promoting research is a 
important reason to practice. No research variables were correlated with PRV.
A view of other faculty who were valued provided no support for PRC 
regarding their skills, beliefs and values, or personality characteristics. Personality 
characteristics of one’s self provided no support for PRC. The measure of the difficulty 
of the skill for one’s self provided no significant support for practice role behaviors. The 
only skill which was significantly correlated to PRC was the view of one’s skill as an 
expert clinician. The two beliefs/values which were significantly correlated to PRC were 
a high commitment to practice and devotion to patient care. The skill as an expert 
clinician, belief of a high commitment to practice, and belief of devotion to patient care 
combined to form one factor—committed to/expertise in practice—which was a 
significant predictor for PRC. This factor was identified as the dependent variable of 
PRV. The view of valued faculty skills, beliefs/values, and personality characteristics and 
one’s skills, beliefs/values, and personality characteristics were significantly related to 
and contributed to the explained variance for PRV. These variables have not been used 
in other nursing faculty practice studies.
Those respondents who gave a higher rank order to these reasons for practice— 
maintaining clinical skills and providing credibility—had higher PRC scores. Those 
respondents who gave a higher rank order to promoting research as a reason for practice 
had a higher PRC score. The respondents who gave a higher rank order to these reasons 
for practice—providing credibility, personal satisfaction, maintaining clinical skills, and 
providing patient contact—had higher PRV scores. In this study, choosing to practice to 
maintain clinical skills, providing credibility, for personal satisfaction, providing patient
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contact, and promoting research were statistically significant predictors for practice role 
behaviors. These findings are similar to the findings by Nugent et al. (1993); practicing 
faculty in the third round o f a three round Delphi study ranked these as the top five 
reasons to practice: maintain current knowledge/skills, personal satisfaction, provide 
credibility, improve student teaching, and provides patient contact. One reason that 
promoting research might have been significant in this study was the limitation of this 
sample to only doctorally prepared nursing faculty; only 39% of the Nugent et al. 
sample were doctorally prepared. This demonstrates the focus of research at the doctoral 
level of educational preparation.
Many of these variables have been found in this study as well as other studies to 
be statistically significant when tested separately. Predictors of faculty behaviors, 
however, do not occur in complete isolation. Humans are complex; behaviors are 
influenced by multiple, often overlapping, determinants. When tested conjointly, many of 
these variables associated with faculty behaviors are no longer significant determinants.
Limitations of the Study 
One of the limitations was the response rate of the participants. This may have 
been related to the method in which their names were acquired. Many professional 
organizations sell their list of members to commercial interests; the nonrespondents may 
not wish for this to occur. Most of their addresses were home addresses. Perhaps, the 
nonrespondents felt less compelled to answer the survey when they received it in a 
nonprofessional setting. In other nursing faculty practice studies, a three stage process 
was used. Nursing program addresses and the names of their program directors/deans 
were accessed through published documents from the National League for Nursing. The
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directors/deans were then contacted and information was elicited from the program 
heads. Faculty rosters were obtained from the program heads. Faculty participation was 
then solicited. There may have been some indirect, if not direct, encouragement or even 
coercion from the deans/directors to the faculty to complete the surveys, particularly if 
the dean/director completed the program survey. Even though this process seems more 
complex, the studies that used this process had a better response rate.
Items eliciting information using a Likert scale would be easier to analyze 
statistically if there were more than four categories. A pilot study with 100 to 200 
respondents might have revealed methodological problems which were not evident with 
a very small sample for a pilot study (n = 30). Some respondents did not complete the 
survey; a shorter instrument might have had a better completion and response rate.
To realistically determine whether the reward system at an academic institution is 
correlated with practice role behaviors, it would be better to choose a sufficient number 
of institutions that have that structure in place as well as those that still have the 
traditional research priority in place. Interviews with respondents in a pilot study might 
have revealed reward structures other than the obvious ones included in this study.
Implications
Faculty practice is performed by faculty that are employed in all types of 
academic settings, by faculty of all ages, with various types of doctoral degrees, with 
various number of years of clinical practice prior to joining academia, with varying 
number of years with the doctorate, with varying number of years as a full-time faculty 
members, from departments with small and large numbers of faculty, from departments 
who have varying numbers and percentages o f faculty who practice, in institutions that
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do and do not provide practice opportunities, in departments where instrumental support 
may or may not be available, and in institutions where they may or may not be rewarded 
for practice. Academic institutions can encompass a wide variation in the implementation 
of faculty roles. Throughout the history of higher education, the role of the professor has 
evolved. With faculty of professional programs already in the majority or in the process 
of becoming the majority on many campuses, the practice role of these professional 
faculty will become more important. Faculty in the traditional disciplines may wish to 
retain the status quo and remain in power by maintaining the present research-oriented 
structure. However, faculty in the professions have a responsibility to both the ultimate 
consumers of the services provided as well as the immediate consumers—the students. 
The responsibility is to provide the ultimate consumer with services which are the result 
of empirically based study and to provide the student consumer with the best preparation 
for the job.
The present reward structure of academe does not support the practice role of 
nursing faculty. If practice is deemed a valued activity, then nursing administrators and 
faculty must work to institute provisions in the reward structure that will support this 
activity. Creative innovations in institution of faculty practice can overcome the problems 
associated with nursing units with fewer faculty. Even though published research studies 
have not found an excessive role overload with the addition of the practice role, 
synthesis and integration of the practice role within the faculty role structure will best 
accomplish the institution of faculty practice in most nursing academic settings.
Having a nurse practitioner program was associated with increased faculty 
practice. This certainly is important; if faculty are teaching advanced practice skills,
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current practice is necessary to maintain these skills. Practice is also important for faculty 
in all types o f nursing programs: for beginning practitioner programs, for master’s 
prepared advanced practice nurse programs, and for doctoral programs. Faculty must 
demonstrate the expertise and competence that are only retained by current practice. The 
value of practice is denigrated covertly or overtly by non-practicing faculty.
Nursing faculty should become involved with providing health services to a ready 
population, that of students and faculty on campus. This can be done through a health 
center on campus, even if it not operated by the nursing unit. Until there are a significant 
number of health centers operated by nursing units, this will not provide significant 
practice opportunities. With the changes in the health care system, previous 
opportunities for practice are not available. Faculty may need to provide voluntary 
services to underserved populations.
The present academic and clinical support structures in place at the present time 
do not support the practice role behaviors of nursing faculty. Increased flexibility in the 
faculty role must be provided to enable faculty to practice. Nursing programs must work 
together with clinical agencies to provide services such as educational programs and in 
turn allow faculty to continue their clinical practice in their facilities. The support 
structures must be strengthened or their foci changed to promote the practice role of 
nursing faculty.
If nursing administrators wish for faculty to engage in practice, then an important 
mechanism to support this behavior is to provide release time to do this. Supporting the 
practice role may be enhanced by assigning a faculty member to the nurse practitioner 
program. Of course, it is generally a “given” that one must be a nurse practitioner to
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teach in the nurse practitioner program, particularly the clinical courses. Yet, even 
faculty who do not teach the clinical courses may be prompted to maintain a clinical 
practice when they work closely with faculty who are more strongly committed to 
practice.
A strong clinical foundation is important for nursing faculty; this is provided by 
several years of clinical practice prior to becoming a faculty member. Because of the 
rapidly changing health care environment, a continuing practice role is essential for 
nursing faculty. Academic nursing administrators must support and encourage faculty to 
maintain a clinical practice.
The emphasis for the past two decades has been for nurses to earn their doctoral 
degrees in nursing. Many reasons are given for this mandate. To date, however, the type 
of doctoral degree earned by nurses and where it was earned has not greatly influenced 
their faculty role behaviors. Based on documented research studies, there are no 
significant differences in outcomes for different types of doctoral degrees. Nursing needs 
to focus on differentiating the doctoral preparation it provides for nurses.
Faculty practice has had its proponents since the mid-1960s. The call for faculty 
practice which has been heard in the past two decades has not been translated into 
strong, decisive action to support faculty practice in academe as a whole. Perhaps the 
number of faculty who earned their doctoral degrees, even those who attained nursing 
doctorates, attended programs in the years prior to the increased emphasis on faculty 
practice. The question is: is it any different today?
The nursing faculty that maintain a strong focus on maintaining practice are nurse 
practitioners. This practice has been legitimized more than the traditional “nursing roles”
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in the acute care settings. Health care reform has promoted this role of the nurse. But, 
the other roles must not be neglected by faculty because they are not as prestigious.
Faculty practice occurs across the ranks of nursing faculty. This is a positive sign. 
Although it was not a significant predictor, tenure is becoming divorced from practicing 
faculty in many institutions. This was evident by the written comments regarding a 
separate track for tenure and clinical faculty. One note was that nursing was finally 
recognizing that it could not be all things. Yet, with this type of divisive system, a greater 
reward—tenure—is being given for research and not practice. As a practice discipline, 
we cannot remove our roots and continue to thrive.
Nursing administrators may not be able to influence faculty to practice if the 
faculty do not have a strong personal preference for the practice role. For existing 
faculty, any change toward greater participation in faculty practice may not occur at all 
or may occur very gradually. The goal of having all nursing faculty maintain a clinical 
practice may only be met by hiring those faculty who are already maintaining a faculty 
practice and indicate a strong desire to continue. One way to maintain one track would 
be to integrate the research role within the practice setting. This would provide more 
clinically relevant research which would benefit the consumer of health care as well as 
the discipline of nursing.
Nursing administrators may not be able to significantly influence personal skills, 
beliefs, and values which faculty hold about themselves. These attributes or lack of them 
can be recognized, encouraged, and supported. A mentor relationship with a faculty 
member who possesses these traits or beliefs and sustains a successful practice would be 
one proposal for those faculty who do not maintain a clinical practice. Nursing
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administrators must be careful in rewarding certain behaviors that motivate faculty 
intrinsically; this may result in the behavior being continued for an extrinsic reward, 
decreasing the intrinsic value. When this happens and the external reward is halted, the 
behavior may also stop.
This study does provide some support for the Blackburn and Lawrence (1995) 
framework of faculty role performance. Multiple constructs of this framework were 
discussed individually in this chapter. Environmental and career factors were significantly 
related to faculty practice behaviors, but personal factors were more significant 
influences for faculty practice. It is critical for higher education administrators to 
recognize the influences of the social system as well as the limitations of the social 
system in affecting the role behaviors of faculty. Personal factors must be recognized and 
rewarded appropriately if selected role behaviors are to be induced or maintained. This 
has implications for recruitment, appointment, development, and retention of faculty 
within higher education institutions.
Recommendations for Further Study 
No other studies were found in the literature which investigated the value of the 
practice role as measured in this study. This dependent variable needs further study and 
refinement. Although the two dependent variables of PRC and PRV were different types 
of indicators, there was significant correlation between the two variables. Further study 
must focus on the relationships between and among the independent and dependent 
variables of this study. This relational study was one step beyond the descriptive and 
comparative studies found in the literature on nursing faculty practice. The next type of 
study needs to focus on the interdependence of the variables as well as the direct and
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indirect effects of the independent variables as they relate to the actual practice behavior 
of nursing faculty. A path analysis of nursing faculty practice should be considered next.
Studies of nursing faculty practice, as well as practice of faculty of other 
professions, must be continued to provide additional data to develop better predictive 
models. Several types of work must be done regarding faculty practice studies. Faculty 
with master’s preparation must be included in comprehensive studies. Practice must be 
measured as it has occurred throughout the entire career. The social contingencies 
variable needs to be expanded. It is possible that exploration of specific experiences 
within the graduate school setting and within the work environment would provide 
greater illumination than just the structural components of the environment.
The most important area of study for faculty practice is an outcome study. Only 
one was found in the literature; educational outcomes for students were the foci. Faculty 
practice is important if it provides a greater social benefit that just to the individual 
person. Does faculty practice consistently and profitably provide quality of care for 
patients/clients? Does faculty practice provide quality of educational preparation for 
students? Outcomes to be investigated would be improved patient care, improved 
education for students, and financial gain for the nursing unit and faculty.
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APPENDIX B
AMERICAN ASSOCIATION OF COLLEGES OF NURSING 
POSITION STATEMENT
Nursing Education’s Agenda for the Twenty-first Century 
Faculty Practice Excerpt
Position Statement: To meet the challenges of Nursing’s agenda for Health Care 
reform, the federal initiative Healthy People 2000, and evolutions in health care delivery, 
faculty in schools must re-examine their missions of education, research, and service. 
Nursing leaders in education and practice settings must work together to differentiate the 
roles and responsibilities of nurses in practice. Advanced nursing practice requires 
graduate preparation, which may focus on primary health care, case management, 
specialization, education, or administration across health care settings. Preparation for 
the entry level professional nurse now requires a greater orientation to community-based 
primary health care, and an emphasis on health promotion, maintenance and cost- 
effective coordinated care that responds to the needs o f increasing culturally diverse 
groups and underserved populations in all settings. Nursing research must move to an 
emphasis on individual, family and community level interventions and outcomes. This 
will require more researchers who have advanced preparation in nursing, a solid 
foundation in nursing practice, knowledge from a variety of disciplines, and ability to use 
a wide range of methodologies. To achieve the level of competence required of 
graduates to meet the challenges of health care of the 21“ century, schools of nursing 
must redefine the scholarship role and reward system for faculty to include practice. 
Schools should seek opportunities to provide direct care services as a means of 
integrating the missions of education, research, and service.
Faculty
Since nursing is a practice profession, faculty should have opportunities to 
maintain clinical practice and be rewarded for the contribution of practice to faculty 
excellence. Nursing educators must base their teaching in the reality o f active practice to 
prepare nurses for future reformation in the health care environment (Hegyvary, 1992). 
Faculty need to serve as competent role models that reflect “ the knowledge, skills, and 
attitudes of the practitioner for 200S,” and the educational system must recognize and 
highly regard their competency (PEW Commission, 1991).
♦ Schools of nursing should develop policies to redefine scholarship in light of the 
reality of the practice environment for faculty and students.
♦ In addition to research, teaching and service, practice should be included in 
promotion and tenure criteria.
♦ The significance of practice and the responsibility to conduct practice-relevant 
research should be communicated to other disciplines in the academic realm 
(Rodgers, 1986).
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+ Nursing faculty should reaffirm the need for pedagogical research in the learning
environment.
The AACN objective to “advance the goals of nursing practice, education, and 
research” (AACN, 1990) via collaborative arrangements between clinical facilities and 
nursing schools incorporates initiatives for faculty practice and clinical preceptorship that 
could substantially alter the process of nursing education. Initiatives for faculty practice 
may require increased flexibility in clinical assignments and practice settings. Faculty 
practice should be viewed as scholarship and integrated within the faculty role. In this 
way it provides a vehicle for achieving the goals o f Health People 2000.
♦ A strategic plan should evolve from institutional goals to assure professional 
competency of all faculty.
♦ Opportunities for practice should emphasize community-based centers as well as 
include traditional hospital and long-term care settings.
♦ Faculty practice programs should encompass the economic aspects of the 
environment for which they are intended.
♦ Nursing educators should generate and produce cost-effective quality health care
in collaboration with community-based affiliates.
♦ Clear delineation of goals for both nursing education and nursing practice should
provide for measurement of outcomes towards a healthier America.
♦ In order to initiate faculty practice, a nursing program should:
—evaluate financial and clinical resources;
—assess faculty position differentiations and workload, including contract 
limitations;
—clarify values and define priorities with related goals;
—attain community and administrative support.
Strategies to accommodate faculty practice may include:
♦ clinical educator faculty appointments (Fagin, 1987)
♦ joint appointments (Joel, 1985)
♦ group faculty practice (Joel, 1985)
♦ released-time assignment systems with faculty receiving pay from the clinical
setting (McClure, 1987)
♦ proportional distribution of faculty lines for people competent in practice as well 
as theory development (McClure, 1987)
♦ use of non-traditional settings [e.g., day care/Head Start] for practice and student 
experience (Free & Mills, 1985)
♦ alliances with other joint services and university units such as physical therapy, 
social work, occupational therapy, and medicine to offer collaborative practice 
opportunities (Langford, 1987).
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APPENDIX C
CARNEGIE CLASSIFICATION SYSTEM— 1994
The Carnegie classification includes all colleges/universities in the U.S. that are degree- 
granting and accredited by an agency recognized by the U.S. Secretary of Education.
Research Universities I
These institutions offer a full range of baccalaureate programs, are committed to 
graduate education through the doctorate, and give high priority to research. They award 
SO or more doctoral degrees1 each year. In addition, they receive annually $40 million or 
more in federal support.2
Research Universities II
These institutions offer a full range of baccalaureate programs, are committed to 
graduate education through the doctorate, and give high priority to research. They award 
SO or more doctoral degrees1 each year. In addition, they receive annually between $15.5 
million and 40 million or more in federal support.2
Doctoral Universities I
In addition to offering a full range o f baccalaureate programs, the mission of 
these institutions includes a commitment to graduate education through the doctorate. 
They award at least 40 doctoral degrees1 annually in five or more disciplines.3
Doctoral Universities Q
In addition to offering a full range of baccalaureate programs, the mission of 
these institutions includes a commitment to graduate education through the doctorate. 
They award at least 10 doctoral degrees—in three or more disciplines4—or 20 or more 
doctoral degrees in one or more disciplines.
Master’s (Comprehensive) Universities and Colleges I
These institutions offer a full range of baccalaureate programs and are committed 
to graduate education through the master’s degree. They award 40 or more master’s 
degrees annually in three or more disciplines.3
Master’s (Comprehensive) Universities and Colleges II
These institutions offer a full range of baccalaureate programs and are committed 
to graduate education through the master’s degree. They award 20 or more master’s 
degrees annually in one or more disciplines.
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Baccalaureate (Liberal Arts) Colleges I 
These institutions are primarily undergraduate colleges with major emphasis on 
baccalaureate degree programs. They are selective in admissions and award 40 per cent 
or more of their baccalaureate degrees in liberal arts fields.4 
Baccalaureate (Liberal Arts) Colleges n  
These institutions are primarily undergraduate colleges with major emphasis on 
baccalaureate degree programs. They are less selective in admissions or they award less 
than 40 per cent o f their baccalaureate degrees in liberal arts fields.4
1 Doctoral degrees include Doctor of Education, Doctor of Juridical Science, Doctor of Public 
Health, and die Ph.D. in any field.
2 Total federal obligation figures are available from the National Science foundation’s annual 
report called “Federal Support to Universities, Colleges, and Nonprofit Institutions.” The years 
used in averaging total federal obligations are 1989, 1990, and 1991.
3 Distinct disciplines are determined by the U.S. Department of Education’s “Classification of 
Instructional Programs” 4-digit series.
4 The liberal arts disciplines include area and ethnic studies, English  language, letters, liberal and 
general studies, life sciences, mathematics, multi- and interdisciplinary studies, philosophy and 
religion, physical sciences, psychology, social sciences, and the visual and performing arts. The 
occupational and te ch n ica l disciplines include agriculture, allied health, architecture, business and 
management, communications, conservation and natural resources, education, engineering, health 
sciences, home economics, law and legal studies, library and archival sciences, marketing and 
distribution, military sciences, protective services, public administration and services, and 
theology.
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APPENDIX D
PRACTICE ROLE BEHAVIOR SCORING 
Practice Role Commitment:
No practice for > 5 years = 0.5
No practice for < 5 years = 1.0
Current practice:
1 — 99 hours/year = 2.0
100 — 199 hours/year = 3.0
200 — 299 hours/year = 4.0
300 — 399 hours/year = 5.0
400 — 499 hours/year = 6.0
500 — 599 hours/year = 7.0
600 — 699 hours/year = 8.0
700 — 799 hours/year = 9.0
800 or more hours/year = 10.0
Practice Role Value;





Provides expert clinical care 1
Highly committed to practice 1
Devoted to patient care 1
Total Score 3
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APPENDIX E
SOCIODEMOGRAPHIC CHARACTERISTICS OF SAMPLE 











African American 3.0 5.0
Asian American 1.0 2.4
Native American 1.0 .6












♦Data from 1996 National Sample Survey of Registered Nurses
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1. This survey is concerned with the faculty practice role. You must have a full-time faculty role 
in academe; an administrative role (in addition to your faculty role) must take less than 50% of 
your time.
2. Answer all the questions as well as you can. If you do not know the exact answer, provide the 
best estimate. Do not spend too nmch time on any item.
3. When you complete this survey, please return pages 2-5 via facsimile transmission to Karin
Jones at 318-274-3491 or in the stamped, addressed envelope to: A. Karin Jones
1560 Mount Olive Rd.
Quitman, LA 71268
Definitions for this study:
Teaching is the time spent preparing for teaching performing scheduled classroom and 
laboratory instruction, grading assignm ents, preparing and administering tests, or working with 
students.
Scholarship/professional growth is the tim e spent enhancing your knowledge or skill in ways 
which may not necessarily result in a concrete product—library work, reading, exploratory 
inquiries, or computer use.
Research is the time spent in activities that lead to a concrete product—article, report, 
monograph, book, grant proposal, or software development.
Practice is the time spent in consultation or provision of professional expertise for individuals 
or organizations. Nursing faculty practice has these attributes: patient care is the central focus; 
it does not occur during clinical teaching of students; the primary goal is advancement of 
patient care and, thus, advancement of nursing knowledge; and personal growth is achieved. In 
this study, this expert care may be provided outside of regular faculty hours.
Service is the time spent in college/university m eetings, community activities, or professional 
association involvement.
A health center is an outpatient clinic where health services focusing on health promotion, 
disease prevention, and primary care are provided to the general community or specific 
populations within the community. The primary purposes of a health center are community 
service, student clinical experience, research, and faculty practice. The health center is an 
integral part of the nursing academic unit; many are called nursing centers.
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Faculty Practice Survey
Response Instructions
Most of the questions in the survey can be answered by simply fining in the a id e  #  which identifies 
what you consider the most appropriate response. It does not matter what type of pen or pencil you 
use. If you change your mind or maik the wrong space, maik it out $  and fill in the space you wish.
Bdow are statements about the environment in 
which you work. For items 1-14, indicate the 
degree of truthfulness for you; fill in the 
appropriate circle.
Very high degree of truth = 4 Generally true = 3 
Generally not true = 2 Little or no truth = 1
1. Tenure criteria indudes
m aintain ing  a  clinical practice 0 ( 2 ) ® ®
2. Promotion criteria includes
m aintain ing  a elinieal practice. ® ® ® ®
3. Merit pay criteria includes
m aintain ing  a  clinical praetiee ®  ®  ®  ®
4. Hire criteria indudes
m aintain ing  a clinical practice. ® ® ® ®
5. Financial compensation is
earned for clinical practice. ® ® ® ®
6. Annual faculty evaluations indude
a section on clinical practice. ® ® ® ®
7. A flexible workload in academia 
enables faculty to maintain a
clinical practice. ® ® ® ®
8. Flexible scheduling by clinical 
agendes enables faculty to
m aintain a clin ical practice ®  ®  ®  ®
9. Nursing deans/directors 
encourage faculty to maintain
a clinical practice. O ® ® ®
10. Nursing faculty colleagues 
encourage faculty to maintain
a clinical practice. ® ® @ ®
11. University/college administrators 
encourage faculty to maintain a
clinical practice. ® ® ® ®
12. Release time is provided to
m aintain a  clinical practice. ®  ®  ®  ®
13. A practice plan delineates clinical
practice options for faculty. ® ® ® ®
14. An on-site health center provides 
opportunities for a clinical practice.® ® ® ®
15. University/college where employed:
Name_____________________________
City/State________________________
16. Number of full-time nursing faculty: 
With doctorate With master’s
17. Types of nursing programs offered at your 
institution (fill in all that apply):
® Associate Masters:
® Baccalaureate ©EducaUcm/Administratioii 
® Nurse Practitioner 
® Doctorate ® Clinical Nurse Specialist
18. In which program are you assigned? (If you 
serve a dual program role, please indicate the 
percentage of time devoted to each one. 






19. Number of full-time nursing faculty in your 
institution who maintain a clinical practice: 
With doctorate With master’s
The next items are about your background. Fill in 
the appropriate circle or write in the information
20. In what year were you bom? 19____
21. What is your gender? ® Female ® Male 
(continued next page)
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22. a. What year did you become an RN?
b. How many years of clinical practice did you 
have prior to entering a full-time academic 
career? (Example: 2 yrs at 50% = lyrf-t) 
 (total years)
23. a. What year were you employed as a faculty
member in academe?________
b. How many years have you been employed 
as a university/college faculty member? 
(Example: 4 yrs at 40% = 1.6 yrs f-t) 
_________ (total years)
24. a. What is your present rank?
® No rank ® Assistant Professor
© Lecturer ® Associate Professor
® Instructor ® Professor
b. What appointment do you now hold?
® With tenure © Without tenure
25. List the highest academic degree you have 
earned, the year in which it was earned, and 
the university granting it and its location. 
Degree______________ Year_________




26. In the last graduate program you attended, 
what percentage of faculty maintained a 
clinical practice? __________%
27. Your race or ethnic group is:
(3) African Am/Black © Hispanic Am 
® Asian Am. ® Native Am.
® Caucasian/White ©Other
28. What is your clinical area of specialization?
CD Non-Nurse Practitioner/Clinical Nurse Spec.
o Adult o Child
o Maternal o Psychiatric
o Community
o Other-specify__________________
<2) Clinical Nurse Specialist 
o Adult o Child




o Adult o Child
o Family o Psychiatric
o Women’s Health
o Other-specify__________________
Next, fill in the circle that most closely indicates 
how many of each of these professional activities 
you have participated in during the past two years:
More than 10 = 5 5to 10 = 4 
I to2 = 2
3 to4 = 3 
Never = 1
29. Professional organization 
memberships
30. Leadership positions in
professional organizations <S) ® ® ® ®
31. Service on editorial boards ® ® ® ® ®
32. Submitted articles for 




35. Organized professional 
meetings
® ® ® ® ®
® ® ® ® ®
® ® ® ® ®
® © ® ® ®
36. Peer collaboration on scholarly 
projects ® ®
Faculty receive feedback on their work from 
different people. Fill in the circle that best 
corresponds with the credence you give to these 
re: faculty clinical practice:
A great deal of credence = 5
A moderate amount of credence = 4 Some credence = 3 
Little or no credence = 2 Never received = 1
37. Nursing dean’s evaluation ® © ® ® ®
38. Nursing dept chair’s evaluation® © © ® ®
39. Faculty colleagues’ evaluation ® © ® ® ®
40. Student responses ® © ® ® ®
41. Clinical colleagues’ responses ® © ® ® ® 
42 Alumni comments ® © ® ® ®
43. Self evaluation ® © ® ® ®
(continued next page)
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Answer these items about yoar clinical practice.
44. o I have not practiced for 5 or more years.
o I have practiced during the last 5 years but 
have not practiced in the past year, 
o I currently practice. (Go to item 46.)
45. My primary reasons for NOT practicing are: 
(Maik those that apply-rank #1— of greatest 
significance and last # of least significance.) 
o ___ Personal/family situation
o ___ Increase in job responsibilities
o ___ Doctoral work/postdoctoral work
o ___ Practice not valued as much as
research
o ___ Other-specify__________________
Please go to item 50.
46.1 maintain a clinical practice an average of 
 hours per week during the academic year.
47 .1 am given hours of release time per
week by my institution for the purpose of 
maintaining a clinical practice.
48 .1 maintain a clinical practice approximately 
 weeks during the summer.
49 .1 maintain a clinical practice an average of 
 hours per week during the summer.
50. My primary reasons for maintaining a clinical 
practice are or were to: (Choose the top 5 
reasons—fill in corresponding circles.)
Now rank order all 10 reasons with #10 of 
greatest value and #1 of least value to the 
nursing profession. Write in this rank order in 
the right column.
Rank
o Maintain clinical skills/current knowledge__
o Provide additional personal income __
o Improve patient care/influence practice __
o Promote research activities __
o Provide access to additional clinical sites
for students __
o Provide staff development in the clinical
setting __
o Personal satisfaction __
o Provides credibility __
o Improve student teaching __
o Provides patient contact __
51. During the past year, how much time did you 
give to each functional role in a typical week?
Teaching is the time spent preparing, performing 
scheduled classroom and laboratory instruction, 
grading assignm ents, preparing/adm inistering  
tests, or working with students. Scholarship is the 
time spent enhancing your knowledge or skill 
such as library work, reading, exploratory 
inquiries, or computer use. Research is the time 
spent in activities that lead to a concrete 
product—article, report, monograph, book, grant 
proposal, or software development. Practice is the 
time spent providing professional 
expertise/consultation for individuals or 
organizations. Nursing faculty practice has these 
attributes: patient care is the central focus; it does 
not occur during clinical teaching of students; the 
primary goal is advancement of patient care and, 
thus, advancement of nursing knowledge; and 
personal growth is achieved. In this study, this 
expert care may be provided outside of regular 
faculty hours. Service is the time spent in 
college/university meetings, community activities, 
or professional association involvement.
A. Divide your actual work-time allocation over 
the 5 activities (col. 1); enter the number of 
hours per week you give to each. Next, indicate 
how you believe your institution wants you to 
allocate your effort (col. 2). Then indicate how 





Teaching ______  _______  ______
Scholarship______  _______  ______
Research ______  ____
Practice
Service
52. Semester credit hours taught past year
(average per term):__________
Contact hours (class+clinical) past year
(average per term): ________
Percentage of courses team taught:___
(continued next page)
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53. Below are sets of words and phrases used to describe valued faculty members. The first set has to do 
with skills and abilities of these faculty members. The second set consists of values and attitudes 
ascribed to these faculty. The third set contains personality characteristics respected faculty members 
are said to possess. First, fill in the circle in column 1 that best represents the extent to which the 
word or phrase characterizes the faculty members you believe are valued on your campus. Then, in 
column 2, indicate how characteristic the skills, the beliefs/attitudes/values, and the personality 
characteristics are of you. Last, in column 3, for the skills only, fill in the circle indicating how 
difficult each is for you. (Go across the sheet for each item.)
Characteristic of valued faculty who practice Characteristic of you
Highly characteristic = 4 Highly characteristic = 4
Somewhat characteristic = 3 Somewhat characteristic = 3
Slightly characteristic = 2 Slightly chars Jeristic = 2
Not at all characteristic - 1 Not at all characteristic = 1
A. Skills
a. Teaches effectively 0®®® a.©®®®
b. Keeps abreast of developments
in discipline ®®®® b. 0  ® ® ®
c. Obtains grants 0®®® c. 0  ® ® ®
d. Communicates well 0®®® d.0®®®
e. Publishes ® @® ® e.0®®®
£ Is organized ® @® ® £ 0 ® ® ®
g. Manages conflict well ®®®® g. 0  ® ® ®
h. Exhibits flexibility ® @® ® h.0®®®
i Prioritizes effectively ® ® ®® L 0 ® ® ®
j. Knows how to work the system® @ ® ® j. 0 ® ® ®
k. Provides expert clinical care ® @®® k. 0  ® ® ®
B. Beliefs/Attitudes/Values
a. Highly committed to
teaching ®®®® a. 0  ® ® ®
b. Is a role model for students 0®®® b. 0  @ ® ®
c. Believes in the virtue of
hard work 0®®® c. 0  ® ® ®
<L Highly committed to research ®@® ® d.0®®®
e. Has integrity 0®®® e.0®®®
f. Highly committed to practice 0®®® £ 0 ® ® ®
g. Respects others 0  ® ® ® g. 0  ® ® ®
h. Dedicated to the advancement
of nursing 0®®® h.0®®®
i. Is a team player 0®®® L 0 ® ® ®
j. Devoted to patient care 0®®® j. 0@®®
C. Personality Characteristics
a. Is compassionate 0  ® ® ® a. 0 @® ®
b. Is competitive 0®  ® ® b. 0  ® ® ®
c. Is empathetic 0  ® ® ® c. © ® ® ®
d. Is ambitious 0®  ® ® d.0®®®
e. Has a sense of humor 0  ®® ® e. 0  ® ® ®
f. Has a high frustration tolerance® ® ® ® £ 0  ® ® ®
g. Is dedicated 0® ®  ® g. ® ® ®®
h. Is responsible 0® ®  ® h.0®®®
i. Is conscientious 0  ® ® ® L 0 ® ® ®
j. Is perseverant 0®  ® ® j. 0 ® ® ®
Difficulty for you 
Very difficult = 4 
Moderately difficult = 3 
Less than average difficulty = 2 
Not very difficult = 1
a . 0 @ ® ®
b. 0  ® ® ®
c. ® ® ® ® 
<L©@®®
e . 0  ® ®  ®
f.®@®®
g. 0  ®  ®  ®
h . 0  ® ®  ®
i.©@®® 
j. ® @ ® ® 
k . 0 ® ® ®
Thank you for taking the time to complete this survey. Please return this survey A. Karin Jones
via facsimile transmission to Karin Jones at 318-274-3491 or to the address on 1560 ML Olive Rd.
the right Quitman, LA 71268
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APPENDIX H
STABILITY AND INTERNAL CONSISTENCY 
OF SELECTED 
FACULTY PRACTICE SURVEY ITEMS
Test-Retest Stability of Variables
Environmental £ M
Tenure criteria includes clinical practice .70
Promotion criteria includes clinical practice .76
Merit pay includes clinical practice .71
Hire criteria includes clinical practice .87
Financial compensation for clinical practice .90
Annual evaluation includes clinical practice .82
Flexible workload in academia .93
Flexible scheduling by clinical agencies .90
Deans encourage clinical practice .90
Faculty colleagues encourage clinical practice .94
University administrators encourage clinical practice .94
Release time is provided for clinical practice .89
Practice plan delineates clinical practice options . 91
Health center provides clinical practice opportunities .79 85.
Professional Affiliation t, M
Member in professional organizations .89
Leader in professional organizations .95
Serve on editorial boards .76
Submit professional articles .90
Conference presentations .91
Review articles .83
Organize professional meetings .90
Peer collaboration on scholarly projects .85 .87
Credence Given to Feedback Re: Faculty Practice £ M
Dean’s evaluation .88
Department chair’s evaluation .88
Faculty colleague’s evaluation .84
Student responses .84
Clinical colleagues’ responses .87
Alumni comments .90
Self evaluation .95 .88
145
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Clinical Practice E M
Hours/week .97
Release time .95
Weeks in summer .96
Hours/week in summer .90 .94
Values for Reasons for Clinical Practice U M
Maintain clinical skills .85
Provide personal income .99
Improve patient care .95
Promote research activities .76




Improve student teaching .83
Provides patient contact .88 .86
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Work Load £ M
Semester credit hours per term .93
Contact hours per term per week .53
Percentage of courses team taught .88 .78
Skills of Valued Faculty Members £, M
Teaches effectively .74





Manages conflict well .85
Exhibits flexibility .84
Prioritizes effectively .70
Knows how to work the system .85
Provides expert clinical care .87 .75
Skills of Self L M
Teaches effectively .48





Manages conflict well .90
Exhibits flexibility .60
Prioritizes effectively . 81
Knows how to work the system .46
Provides expert clinical care .90 .81
Difficulty for You (Competence/Overcoming Barriers) £, M
Teaches effectively .87
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I. M
Knows how to work the system .74
Provides expert clinical care .77 .90
Beliefs/Attitudes/Values of Valued Faculty Members £  M
Highly committed to teaching .85
Role model for students .63
Hard work is a virtue .87
Highly committed to research .63
Has integrity .93
Highly committed to practice .77
Respects others .79
Dedicated to the advancement of nursing .74
A team player .74
Devoted to patient care .90 .78
Beliefs/Attitudes/Values of Self £ M
Highly committed to teaching .48
Role model for students .43
Hard work is a virtue .84
Highly committed to research .80
Has integrity .60
Highly committed to practice .87
Respects others .67
Dedicated to the advancement of nursing .67
A team player .60
Devoted to patient care .85 .68





Sense of humor .83
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Sense of humor .67





Internal Consistency of Sections
Pilot Final
Items alpha alpha
Environmental variables 1—14 .79 .87
Professional affiliation 44—51 .86 .79
Credence given to other responses 52—58 .92 .85
Skills of valued faculty members S3 A .94 .83
Skills of self 53 A .67 .68
Difficulty for self 53A .88 .82
Beliefs/values of faculty members 53B .89 .83
Beliefs/values of self 53B .71 .67
Personality characteristics of 53C .89 .86
faculty members
Personality characteristics of self 53C .80 .71
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APPENDIX I
COVER LETTERS TO FACULTY REQUESTING PARTICIPATION
A. Karin Jones 







I am a registered nurse who is a student at Louisiana State University in Baton Rouge, 
LA, pursuing my doctoral degree in educational administration. I am interested in 
investigating predictors of the practice role of doctorally prepared nursing faculty. As a 
practice discipline, it has long been recognized that it is important for nursing faculty to 
maintain an active clinical practice. However, demands of academe serve as hindrances 
to nursing faculty practice. Providing a better understanding of the factors which 
influence the incorporation o f the practice role will assist administrators and faculty in 
supporting this important faculty role.
Your name has been provided by ANA. This is a study of doctorally prepared nursing 
faculty who work full-time. A faculty member who has an administrative role of less than 
50% time is eligible to participate. If you are a nursing administrator, a full-time 
practitioner, or a faculty member who has chosen not to participate, please give this 
packet to a faculty member who meets the criteria of this study. Thank you.
Participation consists of completing the “Faculty Practice Survey” form; returning it by 
facsimile transmission (318-274-3491) or by mail in the enclosed stamped, addressed 
envelope; and returning a stamped, addressed postcard to indicate your participation. 
Please return the form by September 18, 1998.
The directions for the completion of the survey form are found inside the booklet. There 
are no identification marks or codes on the survey form, and the information will remain 
anonymous. Completion and return of this survey will indicate your consent to 
participate in this study. Your return of the separate postcard which is not linked by any 
coding system to the survey will also indicate your participation. If you do not wish to 
participate, please indicate this on the postcard and return the postcard as soon as 
possible.
150
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
By participating in this research study, you will be contributing further knowledge of 
factors related to the practice role of nursing faculty. This knowledge can be used to 
improve nursing education o f future practitioners, decrease the education and practice 
discontinuity, and improve the nursing care.
A brief synopsis of the findings of this study will be available upon completion of the 
study. Indicate your desire to receive a copy of the findings by marking the appropriate 
space on the postcard which you will return separately from the survey instrument. 
Please provide a facsimile number, if available.
If you have any questions, please feel free to contact me—A  Karin Jones, at 
318-274-3737 or 318-274-2672 (work) or 318-259-7574 (home). Thank you for your 
cooperation.
Sincerely,
A  Karin Jones, RN, MSN 
Enclosures
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A. Karin Jones 







I have been a registered nurse for 24 years; I am a student at Louisiana State University 
in Baton Rouge, LA, pursuing my doctoral degree in educational administration. For my 
dissertation, I am investigating predictors of the practice role of doctorally prepared 
nursing faculty. The importance of nursing faculty maintaining an active clinical practice 
has long been recognized. Yet, demands of academe serve as hindrances to faculty 
practice. Providing a better understanding of the factors which influence the 
incorporation of the practice role will assist administrators and faculty in supporting this 
important role.
Your name was provided by NONPF; I requested a database of full-time doctorally 
prepared nursing faculty. You may have a minor administrative role, i.e., less than 50% 
time. If you are ineligible or do not wish to participate, please give this packet to an 
eligible faculty member. Thank you.
This faculty practice survey is independent from the faculty practice survey developed by 
and distributed by NONPF. I have been granted permission to use the NONPF database 
to collect data to conduct my dissertation study. This data is not connected in any way to 
the data collected by NONPF.
Participation consists of completing the “Faculty Practice Survey” form and returning the 
form by facsimile transmission (318-274-3491) or by mail in the enclosed stamped, 
addressed envelope. Please return the form within two weeks of receipt. If you wish to 
participate via email, please request via my address (jonesak@alphaO.gram.edu).
The directions for the completion of the survey form are found inside the booklet. There 
are no identification marks or codes on the survey form, and the information will remain 
anonymous. The information will be reported in aggregate form only. Completion and 
return of this survey will indicate your consent to participate in this study.
By participating in this research study, you will be contributing further knowledge of 
factors related to the practice role of nursing faculty. This knowledge can be used to 
improve nursing education of future practitioners, decrease the education and practice 
discontinuity, and improve nursing care.
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A brief synopsis of the findings of this study will be available upon completion of the 
study. Indicate your desire to receive a copy of the findings by providing an address 
(email, facsimile number, or post office) on the index card which you may return with the 
survey instrument. The card will be separated from the survey when received.
If you have any questions, please feel free to contact me—A  Karin Jones, 318-274-3737 
or 318-274-2672 (work) or 318-259-7574 (home). Thank you for your willingness to 
assist me in achieving my goal.
Sincerely,
A  Karin Jones, RN, MSN 
Enclosures
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4 .512+ .263+ .225+
5 .467t .270+ .106* ,376t
6 .273t .093* .078 .104* .109*
7 .403t .174+ .165** .210+ .229+ .576t
8 .276+ .091 .159** .154** .141* .474+ .519+
9 .250t .089 .143** .139** .233t .124** .176t .127**
10 .210+ .008 .123* .049 .123** .043 .037 .010
11 .223+ .185+ .126** .157+ .083 .055 .050 .104*
12 .290t .043 .126** .154** .118** .161+ .203t . 158t
13 .246+ .054 .104* .115** ,164t .108* .147** .151**






Note. 1 = PRC; 2 = # Doctoral faculty practice; 3 = % Doctoral faculty practice; 4 = Release time; 3 = Assignment to NP program; 6 = Credence to student responses;
7 s Credence to clinical colleagues; 8 = Credence to self evaluation; 9 = Practice: maintain skills; 10 = Practice: credibility, 11 = Practice: promote research; 12 = Practice: 
personal satisfaction; 13 = Practice: improve teaching; 14 = Practice: patient contact; 13 = Perceived institutional preference: practice; 16 = Personal preference: practice;
17 = Skill: expert clinician; 18 = High commitment to practice; 19 = Devoted to patient care.

















1 2 3 4 5 6 7 8 9
15 .413t ,318t .217t .378t .264t .118** ,218t .097* .139**
16 .696t .203t .203t ,399t .420t ,268t .372t ,213t .254t
17 .444t .114* .111* .280t .218t ,202t .308t ,208t .182+
18 ,506t .180t .218t .326t .312t ,185t .330t ,269t ,204t
19 .332t .012 .024 .198t .148** .145** ,252t .196 .175t
10 11 12 13 14 15 16 17 18
11 .029
12 .370t .093*
13 .376t .141** .210t
14 .309t .091* .331t .258t
15 .052 .129** .069 .103* .076
16 .222t .1681 .313t ,260t .252t .431t
17 .136** .108* .117** .111* .156** .22 It ,375t
18 .181t .119** ,248t .132** .203t .224t .432t .524t
19 .179t .014 . 180t .097* .217t .101* ,287t .528+ ,552t
Note. 1 = PRC; 2 s # Doctoral faculty practice; 3 = % Doctoral faculty practice; 4 = Release time; S = Assignment to NP program; 6 = Credence to student responses;
7 = Credence to clinical colleagues; 8 -  Credence to self evaluation; 9 = Practice: maintain skills; 10 = Practice: credibility, 11 = Practice: promote research; 12 -  Practice: 
personal satisfaction; 13 = Practice: improve teaching; 14 = Practice: patient contact; 15 = Perceived institutional preference: practice; 16 = Personal preference: practice; 
17 = Skill: expert clinician; 18 = High commitment to practice; 19 = Devoted to patient care.


















PRACTICE ROLE VALUE CORRELATION MATRIX
1
1 2 3 4 5 6 7 8
2 .201+
3 .203t .874t
4 .206t .737t .749t
5 .233t .744t .710t .663t
















9 .21 It .452t .467t .436t .394t .524t .464t .413t
10 .206t .453t .434t ,365t ,403t ,499t .361t .371t
11 .497t .039 .069 .035 .084 .030 .056 .085
12 .219t .085 .127** .079 .083 .085 .140** .120**
Note. 1 = PRV; 2 = Faculty: conscientious; 3 = Faculty: responsible; 4 = Faculty: dedicated; 5 = Faculty: perseverant; 6 = Faculty: respects others; 7 = Faculty: dedicated to 
nursing; 8 = Faculty: team player, 9 = Faculty: prioritizes well; 10 = Faculty: organized; 11 = Actual practice hours; 12 = Perceived institutional preference: practice;
13 = Personal preference: practice; 14 = Release time; IS = Self: conscientious; 16 = Self: responsible; 17 = Self: integrity, 18 = Self: respects others; 19 = Faculty: high 
commitment to practice; 20 = Faculty: devoted to patient care; 21 = Faculty: expert clinician; 22 = Reason practice: credibility, 23 = Reason practice: maintain skills;
24 = Reason practice: personal satisfaction; 25 = Reason practice: patient contact; 26 = Credence to student responses; 27 2 Credence to clinical colleague responses;
28 = Credence to self evaluation; 29 = Self high commitment to teaching; 30 = Self: role model for students; 31 s Self: dedicated to nursing; 32 = Self: compassionate;
33 = Self: empathetic.


















1 2 3 4 5 6 7 8 9
13 .453t .027 .046 .022 .047 .026 .074 .057 .038
14 .341t .067 .081 .065 .111* .054 .114* .105* .035
15 ,223t .320t .32 It .258t .307t .255t .179t . 168t .258t
16 .229t .2%t .313t .292t ,292t .251t .176t .125** ,256t
17 .21 It ,220t .229t .2 lOt .218t ,194t . 185t .135** .173t
18 .215t ,235t .225t .234t .234t .243t .131** .128** .189t
19 .192t .271t .26 It .287t ,271t .395t .375t ,224t .274t
20 .22 It .370t .328t ,396t .313t .438t ,423t .296t .324t
21 .204t .296t .291t ,295t .201t .448t ,366t .301t ,427t
22 ,190t .070 .050 .017 .099* .051 .013 .003 .027
23 .238+ .063 .059 .004 .068 .075 .025 .028 .017
24 .212t .065 .053 .059 .090* .001 .003 .002 .014
25 .219t .033 .052 .017 .048 .008 .020 .012 .020
26 .228t .027 .024 .058 .055 .015 .060 .052 .039
Note. 1 = PRV; 2 = Faculty: conscientious; 3 = Faculty: responsible; 4 = Faculty: dedicated; 3 = Faculty: perseverant; 6 = Faculty: respects others; 7 = Faculty: dedicated to 
nursing; 8 = Faculty: team player, 9 = Faculty: prioritizes well; 10 = Faculty: organized; 11 = Actual practice hours; 12 = Perceived institutional preference: practice;
13 = Personal preference: practice; 14 = Release time; IS = Self: conscientious; 16 = Self: responsible; 17 = Self: integrity, 18 = Self: respects others; 19 s Faculty: high 
commitment to practice; 20 = Faculty: devoted to patient care; 21 = Faculty: expert clinician; 22 = Reason practice: credibility, 23 s Reason practice: maintain skills;
24 = Reason practice: personal satisfaction; 23 = Reason practice: patient contact; 26 = Credence to student responses; 27 = Credence to clinical colleague responses;
28 -  Credence to self evaluation; 29 = Self high commitment to teaching; 30 = Self: role model for students; 31 = Self: dedicated to nursing; 32 = Self: compassionate;
33 = Self: empathetic.


















1 2 3 4 5 6 7 8 9
27 .286t .051 .068 .072 .040 .041 .040 .118* .021
28 ,353t .099* .117* .134** .112* .065 .082 ,162t .125**
29 .206t ,162t .166t ,182t .191+ .255t .164t .154** .190+
30 ,316t .099* .099* .086 .092* .169t .100* .108* ,157t
31 .291t ,216t .258t ,234t .217t .228t .272t .225t .230t
32 .246t .276t .252t .232t ,289t .260t .214+ .178+ .212+
33 .208t .128** .121** .124** .149** .174t .152** .113* .148**
10 11 12 13 14 15 16 17 18
11 .030
12 .069 .498t
13 .046 .708t .43 It
14 .024 .498t .378t .399t
15 .184+ .012 .013 .011 -.045
Note. 1 = PRV; 2= Faculty: conscientious; 3 = Faculty: responsible; 4 = Faculty: dedicated; 5 = Faculty: perseverant; 6= Faculty: respects others; 7 = Faculty: dedicated to
nursing; 8 = Faculty: team player, 9 = Faculty: prioritizes well; 10 = Faculty: organized; 11 = Actual practice hours; 12 = Perceived institutional preference: practice;
13 -  Personal preference: practice; 14 -  Release time; IS = Self: conscientious; 16 = Self: responsible; 17 = Self: integrity, 18 = Self: respects others; 19 = Faculty: high 
commitment to practice; 20 = Faculty: devoted to patient care; 21 = Faculty: expert clinician; 22 = Reason practice: credibility, 23 = Reason practice: maintain skills;
24 = Reason practice: personal satisfaction; 25 = Reason practice: patient contact; 26 = Credence to student responses; 27 = Credence to clinical colleague responses;
28 = Credence to self evaluation; 29 = Self high commitment to teaching; 30 = Self: role model for students; 31 -  Self: dedicated to nursing; 32 = Self compassionate;
33 = Self: empathetic.


















10 11 12 13 14 15 16 17 18
16 .202t -.047 -.017 -.047 -.036 .799t
17 .155** .000 .080 .010 .037 ,433t .383t
18 .163t .017 .039 .029 .017 .393+ .421+ .42 It
19 .271t .031 .187t .021 .051 .122** .155** .095* .130**
20 .270t .028 .069 .031 .001 .071 .123* .060 .134**
21 .367t .010 .134** .003 .063 .085 .151** .135** .120**
22 .114* .244t .066 .252+ .066 .075 .032 .001 .084
23 .085 .306t .146** .325+ .173+ .020 .017 .049 .072
24 .037 .246t .069 .313+ .154** .002 .000 .035 .009
25 .058 .181+ .076 .252+ .086 .077 .042 .103* .052
26 .011 .223+ .114* .264+ .104* .089* .074 .041 .040
27 .016 .200t .085 ,200t .144** .034 .105* .078 .085
28 .043 .350+ .190+ .353+ .202+ .045 .050 .069 .124**
29 .161t -.065 -.032 -.071 .008 .322+ .287t .415+ .393t
Note. 1 = PRV; 2= Faculty: conscientious; 3= Faculty: responsible; 4 = Faculty: dedicated; 5 =Faculty: perseverant; 6 =Faculty: respects others; 7 = Faculty: dedicated to
nursing; 8 = Faculty: team player, 9 = Faculty: prioritizes well; 10 = Faculty: organized; 11 = Actual practice hours; 12 = Perceived institutional preference: practice;
13 = Personal preference: practice; 14 = Release time; IS = Self: conscientious; 16 = Self: responsible; 17 = Self: integrity, 18 = Self: respects others; 19 = Faculty: high 
commitment to practice; 20 = Faculty: devoted to patient care; 21 = Faculty: expert clinician; 22 = Reason practice: credibility, 23 = Reason practice: maintain skills;
24 = Reason practice: personal satisfaction; 25 = Reason practice: patient contact; 26 = Credence to student responses; 27 = Credence to clinical colleague responses;
28 = Credence to self evaluation; 29 = Self high commitment to teaching; 30 = Self: role model for students; 31 = Self: dedicated to nursing; 32 = Self: compassionate;
33 = Self: empathetic.


















10 11 12 13 14 15 16 17 18
30 .158t .053 .039 .014 .034 .262+ .366+ .252+ .328+
31 .165t .007 .016 .026 .031 .215+ .277+ .222+ .321+
32 ,215t .007 .041 .012 .029 .353+ ,338t .216+ .3911
33 .133** .048 .017 .042 .041 .250+ .322+ .133** .330+
19 20 21 22 23 24 25 26 27
20 .671t
21 ,623t .641t
22 .026 .018 .042
23 .082 .037 .020 .456+
24 .032 .003 .048 .400t .391+
25 .014 .032 .018 .337+ .261+ .331+
26 .033 .004 .013 .053 .157+ .155** .092*
27 .034 .019 .019 .019 .146** .153** .078 ,430t
Note. 1 3 PRV; 23 Faculty: conscientious; 3 3 Faculty: responsible; 4 3 Faculty: dedicated; 5 3 Faculty: perseverant; 6 3 Faculty: respects others; 7 3 Faculty: dedicated to
nursing; 8 = Faculty: team player, 9 = Faculty: prioritizes well; 10 = Faculty: organized; 11 = Actual practice hours; 12 3 Perceived institutional preference: practice;
13 = Personal preference: practice; 14 = Release time; IS 3 Self: conscientious; 16 = Self: responsible; 17 3 Self: integrity, 18 = Self: respects others; 19 = Faculty: high 
commitment to practice; 20 = Faculty: devoted to patient care; 21 = Faculty: expert clinician; 22 = Reason practice: credibility, 23 s Reason practice: maintain skills;
24 = Reason practice: personal satisfaction; 25 = Reason practice: patient contact; 26 = Credence to student responses; 27 3 Credence to clinical colleague responses;
28 s Credence to self evaluation; 29 3 Self high commitment to teaching; 30 = Self: role model for students; 31 3 Self: dedicated to nursing; 32 3 Self: compassionate;
33 3 Self: empathetic.


















19 20 21 22 23 24 25 26 27
28 .083 .068 .078 .075 .213+ .173+ .141** .559+ .438+
29 .089* .095* .136** .024 .062 .067 .007 .101* .112*
30 .173t .099* .188t .047 .143** .055 .021 .104* .133**
31 .170t .191t .136** .019 .117** .025 .028 .014 .041
32 .126** .179t .080 .020 .011 .017 .024 .033 .00]
33 .125** .156** .108* .026 .065 .003 .004 .011 .022
28 29 30 31 32
29 .057
o161 .115* .488+
31 .142** .282+ .390t
32 .020 .227t .272+ .348t
33 .004 .149** .249+ .274+ .624t
Note. 1 = PRV; 2 = Faculty: conscientious; 3 = Faculty: responsible; 4 = Faculty: dedicated; 3 = Faculty: perseverant; 6 = Faculty: respects others; 7 = Faculty: dedicated to 
nursing; 8 -  Faculty: team player, 9 = Faculty: prioritizes well; 10 = Faculty: organized; 11 = Actual practice hours; 12 = Perceived institutional preference: practice;
13 = Personal preference: practice; 14 = Release time; IS = Self: conscientious; 16 = Self: responsible; 17 = Self: integrity, 18 = Self: respects others; 19 = Faculty: high 
commitment to practice; 20 = Faculty: devoted to patient care; 21 = Faculty: expert clinician; 22 = Reason practice: credibility, 23 = Reason practice: maintain skills;
24 = Reason practice: personal satisfaction; 23 = Reason practice: patient contact; 26 = Credence to student responses; 27 = Credence to clinical colleague responses;
28 = Credence to self evaluation; 29 = Self high commitment to teaching; 30 -  Self: role model for students; 31 = Self: dedicated to nursing; 32 = Self: compassionate;
33 = Self: empathetic.
*p<.0 5 *V<01 +/X.001
(continued)
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